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INTRODUCTION 

To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  COUNCIL. 

I have  the  honour  to  present  my  Report  for  the  year  1963,  covering  both  the  Health  and  School 
Health  Services. 

The  population  of  the  Administrative  County  continues  its  steady  rise;  during  1963,  there  was 
an  increase  of  21,090,  of  which  14,011  represents  inward  migration  of  population.  The  birth  rate 
(live  births  per  1,000  population),  which  has  steadily  risen  since  1955,  was  19.9  which  compares  with 
the  figure  of  18.2  for  England  and  Wales.  It  is  the  highest  birth  rate  in  the  County  since  1947  (20.5), 
the  year  of  the  so-called  “ bulge.” 

The  County  maternal  mortality  rate  (maternal  deaths  per  1,000  live  and  still  births)  was  0.12 
and  this  is  the  lowest  figure  so  far  recorded  in  the  County.  The  infant  mortality  rate  (infant  deaths 
per  1,000  live  births)  was  18.9  and  compares  with  the  figure  of  20.9  for  England  and  Wales.  These 
various  vital  statistics,  taken  together,  are  an  index  of  general  good  health  in  the  County. 

There  is  no  doubt  that,  in  a large  and  growing  County  such  as  this  is,  much  careful  planning 
must  go  on  all  the  time  to  ensure  an  adequate  medical  service  for  the  community  and,  in  planning  such 
a service,  it  is  not  sufficient  merely  to  think  in  terms  of  the  local  health  authority  medical  service  per  se 
but  rather  as  an  essential  contributing  factor  to  the  overall  medical  care  available  to  the  community  by 
family  doctors  and  hospital  consultants.  A fully  efficient  local  health  authority  medical  service,  properly 
integrated  with  the  family  doctor  service  and  with  the  hospital  consultant  service,  is  the  best  assurance 
to  the  community  for  sound  medical  care.  As  members  well  know,  integration  is  constantly  striven  for 
and  extensively  achieved  in  this  County.  During  the  year,  the  Gillie  Report  on  “ The  Field  Work  of 
the  Family  Doctor  ” was  published  and  it  is  most  gratifying  to  note  that  the  Report  gives  unqualified 
support  to  the  Hampshire  policy  of  attaching  to  family  doctors,  nurses,  midwives  and  health  visitors 
to  assist  them  with  their  patients,  and  recommends  that  this  policy  should  become  the  national  pattern. 

Another  of  the  many  ways  in  which  this  “ working  together  ” is  now  well  advanced  is  in 
connection  with  the  Mental  Health  Service.  Since  the  implementation  of  the  Mental  Health  Act,  1959, 
this  County  has  made  and  is  making  very  considerable  progress  in  adapting  to  the  increased  responsi- 
bilities for  community  care  which  the  Act  imposes  and,  by  working  in  conjunction  with  the  family 
doctors  and  the  Regional  Hospital  Board,  a very  fine  community  care  service  is  rapidly  being  built  up. 

In  my  report  on  the  School  Health  Services  this  year,  I have  attempted  a comparison  with  the 
year  1953.  Generally  the  indications  are  of  improvement  in  the  children’s  health  over  the  ten-year 
period;  and  in  particular  it  can  be  said  that  the  more  severe  disabilities  of  childhood  are  less  frequent. 
Such  a comparison  over  ten  years  emphasises  clearly  the  expansion  in  services  which  has  been  needed 
to  provide  for  the  increase  in  the  number  of  school  children,  which  has  amounted  to  more  than  one-third. 
While  in  general  the  services  have  been  expanded  to  meet  the  increased  school  population,  in  some  parts 
of  the  County  there  has  been  no  comparable  increase  in  the  clinic  accommodation  to  house  the  expanded 
services.  This  is  particularly  the  case  in  Winchester,  where  the  existing  inadequate  and  unsatisfactory 
clinic  premises  have  now  to  be  pulled  down  to  make  way  for  new  building:  at  the  time  of  writing  this 
report  plans  are  agreed  for  the  provision  of  a new  Health  Clinic,  jointly  with  the  City  Council,  to  house 
all  services  other  than  Child  Guidance.  The  Child  Guidance  Service,  which  virtually  began  de  novo 
after  the  war,  has  now  shown  itself  to  be  filling  an  important  need:  it  has  expanded  more  rapidly  than 
any  other,  and  I am  glad  to  say  that  in  1963  the  decision  was  made  to  increase  its  personnel  from  two 
teams  to  three.  The  over-riding  requirement  now  is  to  find  satisfactory  premises  in  which  to  house 
the  Child  Guidance  Service. 

Once  again,  I would  like  to  express  my  thanks  for  the  tremendous  help  and  service  given 
through  the  various  voluntary  organisations,  detailed  reference  to  which  appears  in  the  report. 

In  concluding  this  introduction,  I would  again  express  my  great  thanks  to  my  deputy,  Dr. 
Bacon,  for  all  his  help  and  particularly  in  connection  with  the  School  Health  Service  and  the  preparation 
of  this  section  of  the  report.  I am  greatly  indebted  to  all  members  of  the  staff,  professional  and  lay, 
for  their  conscientious  hard  work  throughout  the  year.  Finally  I would  give  sincere  thanks  to  the 
Chairmen  and  members  of  the  Committees  associated  with  the  work  of  my  Department  for  their 
continued  help  and  encouragement. 

I.  A.  MacDOUGALL, 

County  Medical  Officer. 
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STAFF 

(As  at  31st  December) 


County  Medical  Officer  and  Principal  School  Medical  Officer: 

I.  A.  MacDougall,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer: 

L.  J.  Bacon,  M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Medical  Officer  for  Mental  Health: 

Dr.  E.  B.  McDowall,  D.S.C.,  M.A.,  M.B.,  B.Ch.,  D.P.M. 

Senior  Medical  Officers: 

Dr.  J.  D.  Willins,  M.B.,  Ch.B.,  D.P.H. 

Dr.  P.  L.  Karney,  M.B.,  B.S.,  D.P.H. 

Whole-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 

Catherine  Avery,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Senior  A.C.M.O.). 

Laurel  Campbell,  M.R.C.S.,  L.R.C.P. 

T.  F.  H.  Duffell,  M.R.C.S.,  L.R.C.P.,  C.P.H. 

J.  Mackay,  M.D.,  B.S.,  D.R.C.O.G.,  (Temporary). 

Joan  H.  Nuttall,  M.B.,  B.S. 

Dorothy  E.  M.  Pierce,  M.B.,  Ch.B.,  D.C.H. 

Angela  J.  Smith,  M.R.C.S.,  L.R.C.P.,  D.A. 

Phyllis  Watson,  B.A.,  M.R.C.S.,  L.R.C.P. 

Sylvia  H.  Yates,  M.B.,  Ch.B.,  D.P.H. 

Part-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 
Rosemary  Beasley,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G. 

Sarah  Boyle,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

Rosemary  Bradmore,  M.B.,  Ch.B.,  C.P.H.,  D.C.H. 

Joy  K.  Colley,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Catherine  Coutts  Milne,  M.B.,  Ch.B.,  D.P.H. 

Margaret  Cowan,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.C.H. 

Muriel  Evans,  M.D.,  Ch.B.,  F.R.C.S. 

Margaret  Exley,  J.P.,  M.B.,  B.S. 

Aldyth  Munro,  M.B.,  Ch.B. 

Margaret  R.  Shail,  B.A.,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 

Clare  Spriggs,  M.B.,  Ch.B. 

Aileen  Stansfeld,  M.B.,  Ch.B.,  D.P.H. 

Lillian  G.  Stockwell,  M.B.,  B.Ch.,  B.A.O.,  M.R.C.P. 

Vivien  V.  Tracey,  B.Sc.,  M.B.,  B.Ch.,  D.C.H.,  D.P.H. 

E.  Marjorie  Wallis,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.P.H. 

A.C.M.O./S.M.O.’s  also  Medical  Officers  of  Local  Sanitary  Authorities 

J.  Coutts  Milne,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  & H. 

M.  Crowley,  M.B.,  Ch.B.,  D.P.H. 

W.  A.  Glen,  M.B.,  Ch.B.,  D.P.H. 

R.  A.  Good,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

R.  L.  Goodey,  B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

S.  Hewitt,  M.B.,  B.S.,  B.Hy.,  D.P.H.  (whole-time  M.O.H.  Havant  and  Waterloo  U.D. 

Delegation  Authority). 

A.  C.  Howard,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Esther  Jackson,  M.B.,  Ch.B.,  D.P.H. 

P.  L.  Karney,  M.B.,  B.S.,  D.P.H.  (Senior  Medical  Officer). 

J.  Craig  Lindsay,  T.D.,  M.B.,  Ch.B.,  D.P.H.  (Aldershot  Divisional  School  Medical 
Officer). 

D.  J.  N.  McNab,  V.R.D.,  M.B.,  Ch.B.,  D.P.H. 

I.  D.  M.  Nelson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (M.O.H.  Gosport  Delegation  Authority). 

S.  C.  Parry,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

T.  E.  Roberts,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G.,  D.P.H. 

R.  J.  K.  Tallack,  M.B.,  Ch.B.,  D.P.H. 

Chest  Physicians: 

(Joint  Appointments,  Regional  Hospital  Board  and  County  Council) 

J.  Butterworth,  M.B.,  B.S.(Lond.),  D.P.H. 

A.  Capes,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P. 

D.  C.  Lillie,  M.B.,  Ch.B.(Glas.),  D.P.H. 

M.  E.  Moore,  M.A.,  M.D.,  B.Chir. 

J.  S.  Robertson,  M.D.,  Ch.B.,  D.P.H. 

J.  Sharp,  M.R.C.S.,  L.R.C.P. 

D.  J.  ap  Simon,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P. 
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Chief  Dental  Officer  and  Principal  School  Dental  Officer: 
Mr.  C.  C.  Chadwick,  L.D.S.,  U.Lpool. 


Deputy  Chief  Dental  Officer: 

Mr.  F.  H.  Stewart,  B.D.S.,  U.Glas. 


Dental  Officers: 

Whole- time: 

Mr.  G.  Belfield,  B.D.S.,  L.D.S.(U.Manc.). 

Mr.  C.  Boucher,  L.D.S.,  R.C.S.(Eng-). 

Mrs.  J.  Carruthers,  L.D.S. (U.Lpool.). 

Mr.  S.  E.  H.  P.  Dodds,  L.D.S. (U.Sheff.). 

Mr.  J.  Donald,  L.D.S.,  R.C.S.(Eng.). 

Mr.  A.  J.  Edwards,  F.D.S.,  R.C.S.(Eng-). 

Col.  H.  Foulkes-Roberts,  L.D.S. (U.Lpool.). 

Dr.  H.  Freeth,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  R.C.S.(Eng-). 

Mr.  R.  T.  Hale,  L.D.S.,  R.C.S.(Eng.). 

Mr.  L.  J.  Haworth,  L.D.S.,  R.C.S.(Eng.). 

Mr.  P.  Jeffery,  L.D.S.,  R.C.S.(Eng.). 

Surg.  Comdr.  (D)  E.  W.  King-Turner,  R.N.  (Rtd.),  L.D.S.,  R.C.S.(Eng.). 
Mr.  D.  Lacey,  B.D.S.(U.Lond.). 

Mrs.  P.  Le  Couteur,  B.D. Sc. (Melbourne),  L.D.S. (Victoria). 

Mr.  J.  A.  Leney,  L.D.S. (U.Lpool.). 

Mr.  K.  Leney,  L.D.S. (U.Lpool.). 

Mrs.  E.  B.  McGregor,  L.D.S. (U.St.Andrews). 

Mr.  H.  J.  Miller,  L.D.S.,  R.C.S.(Eng.). 

Mr.  C.  G.  Palmer,  L.D.S.,  R.C.S.(Eng.). 

Mr.  C.  F.  Preston,  L.D.S.,  R.C.S.(Eng-). 

Surg.  Capt.  (D)  R.  Stevens,  R.N.  (Rtd.),  L.D.S.,  R.C.S.(Eng.). 

Mr.  F.  A.  Soper,  L.D.S.,  R.C.S.(Eng.). 

Mr.  J.  H.  Thompson,  L.D.S.,  R.C.S.(Eng.). 

Dr.  T.  H.  Thompson,  L.D.S.,  R.C.S.(Edin.),  L.R.C.P.  & S.(Edin.), 
L.R.F.P.  & S.(Glas.). 

Mr.  J.  H.  Watson,  L.D.S.,  R.C.S.(Eng.). 

Mr.  J.  Wilson,  L.D.S.,  Q.U.(Belf.). 

Mr.  R.  C.  Withers,  L.D.S.,  R.C.S.(Eng.). 

Mr.  W.  S.  Wood,  B.A.,  B.Dent.Sc.(Dublin). 

Part-time: 

Mrs.  M.  Ashley,  B.D.S.(Edin.). 

Miss  E.  O.  Betts,  L.D.S.,  R.C.S.(Eng-). 

Mr.  A.  H.  Chivers,  B.D.S.,  L.D.S. (U.Brist.). 

Mrs.  B.  Durbin,  L.D.S.,  R.C.S.(Eng.). 

Mr.  O.  R.  Ellis,  L.D.S. (U.Lpool.). 

Mr.  D.  Hewett,  L.D.S.,  R.C.S.(Eng.),  B.D.S.(Lond.). 

Mrs.  A.  Hiles,  B.D.S. (U.Brist.). 

Mr.  R.  A.  Nicol,  L.D.S.,  R.F.P.S.(Glas.). 

Col.  W.  B.  Purnell,  L.D.S. (U.Lpool.). 

Mr.  H.  Sly,  L.D.S.,  R.C.S.(Eng.). 

Mr.  I.  T.  M.  St.  George,  L.D.S.,  R.C.S.(Eng.). 

Mr.  H.  Young,  L.D.S.,  R.F.P.S.(Glas.). 


Dental  Anaesthetists  (part-time): 

Dr.  J.  E.  Ainsley,  L.R.C.P.,  L.R.C.S.,  L.D.S. 

Dr.  H.  C.  J.  Ball,  M.R.C.S.,  L.R.C.P.,  D.A.,  F.F.A.R.C.S. 

Dr.  Mary  Brown,  M.B.,  Ch.B.,  B.A.O. 

Dr.  Dorothy  Jones,  B.A.,  M.R.C.S.,  L.R.C.P. 

Dr.  S.  C.  de  Clive  Lowe,  T.D.,  M.B.,  Ch.B.,  F.F.A.R.C.S.,  F.F.A.R.C.S.I.,  D.A. 
Dr.  Rosemary  Trewby,  M.R.S.C.,  L.R.C.P.,  D.A.,  D.P.H.,  D.I.H. 


Dental  Auxiliaries: 
Miss  E.  Burbury 
Mrs.  J.  Graham 
Miss  M.  Street 


Dental  Hygienist: 
Mrs.  D.  Pascoe 


Senior  Dental  Surgery  Assistant: 

Mrs.  C.  F.  S.  Davis,  S.R.N. 
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Child  Guidance  Teams  and  School  Psychological  Service  Staff: 


Dr.  I.  Hadfield,  B.M.,  Ch.B.,  D.P.M. 

Dr.  L.  B.  Bartlet,  M.B.,  Ch.B.,  D.P.M.,  D.C 
Mr.  A.  W.  M.  Harborth,  M.A.,  B.Ed. 

Mr.  J.  M.  Foster,  M.A.,  Ed.B. 

Mr.  D.  J.  Gibbons,  B.A.  ... 

Mr.  V.  P.  Houghton,  B.A. 

Mr.  K.  H.  McLeod,  B.Sc.,  Ed.B. 

Miss  D.  M.  Shepherd,  M.A.,  D.P.A 
Miss  W.  Barnes  . . . 

Miss  S.  M.  Sparks 
Miss  A.  K.  Murphy 
Miss  J.  Bevan  ... 

Mrs.  M.  Brittain 


H. 


Consultant  Child  Psychiatrist  (R.H.B.) 
Consultant  Child  Psychiatrist  (R.H.B.) 
Senior  Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Senior  Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Social  Worker  (part-time) 


School  Eye  Clinic  Oculists  (part-time): 
(Regional  Hospital  Board) 

P.  L.  Allen,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

A.  E.  Barrett,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

R.  M.  S.  Cross,  M.R.C.S.,  L.R.C.P. 

T.  G.  S.  Murray,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

C.  W.  W.  Brown,  M.R.C.S.,  L.R.C.P.,  D.O. 


Orthoptist: 

(Winchester  Group  Hospital  Management  Committee) 

Miss  J.  Plant 

Speech  Therapy: 

Chief  Speech  Therapist: 

Mr.  A.  P.  Tolfree,  F.C.S.T.,  L.R.A.M.,  L.G.S.M.,  M.R.S.T.  (part-time) 
Assistant  Speech  Therapists: 

Miss  G.  M.  Davies,  L.C.S.T.  Mrs.  J.  A.  Swallow,  L.C.S.T. 

Miss  E.  I.  Osmond,  L.C.S.T.  Miss  A.  M.  Tressider,  L.C.S.T. 


Audiologists: 

Mr.  R.  M.  Macpherson 
Mr.  M.  Walsh 

County  Nursing  Officer: 

Miss  J.  C.  Maughan 

County  Ambulance  Officer: 

Mr.  E.  T.  Mallinson,  B.E.M. 

Chief  Mental  Welfare  Officer  ...  ...  ...  Mr.  C.  Hemsley 

County  Organiser,  Home  Help  Service  ...  ...  Miss  L.  M.  Hamilton 

County  Organiser,  Training  Centres  ...  ...  Mrs.  F.  Hook 

Organising  Hospital  Liaison  Health  Visitor  ...  Miss  M.  A.  Wadham 

Health  Education  Officer  ...  ...  ...  Miss  P.  J.  Pitcairn- Jones 

Audiometrician  ...  ...  ...  ...  Mr.  F.  R.  Vitoria 

Chief  Administrative  Assistant  ...  ...  ...  Mr.  C.  G.  Cartwright 

Deputy  Chief  Administrative  Assistant  ...  ...  Mr.  P.  L.  Lloyd,  D.M.A. 
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GENERAL  AND  VITAL  STATISTICS 


Population. 


The  population  of  the  Administrative  County  estimated  by  the 
was  as  follows: — 

Registrar  General  : 

Urban  Districts 

495,040 

Rural  Districts 

327,790 

Administrative  County 

822,830 

Year 

Population 

Year 

Population 

1952 

664,000 

1958 

732,200 

1953 

676,200 

1959 

750,000 

1954 

670,850 

1960 

765,130 

1955 

680,600 

1961 

775,160 

1956 

699,000 

1962 

801,740 

1957 

715,100 

1963 

822,830 

1963 

VITAL  STATISTICS. 

Live  births  ...  ...  ...  ...  ...  ...  ...  16,380 

Live  birth  rate  per  1,000  population  ...  ...  ...  ...  ...  19.9 

Illegitimate  live  births  per  cent,  of  total  live  births  ...  ...  ...  ...  5.3 

Stillbirths ...  ...  ...  ...  234 

Still  birth  rate  per  1,000  live  and  still  births  ...  ...  ...  ...  14.08 

Total  live  and  still  births  ...  ...  ...  ...  ...  ...  16,614 

Infant  deaths  (deaths  under  1 year)  ...  ...  ...  ...  ...  311 

Infant  mortality  rate  per  1,000  live  births — total  ...  ...  ...  18.9 

Infant  mortality  rate  per  1,000  live  births — legitimate  ...  ...  ...  18.7 

Infant  mortality  rate  per  1,000  live  births — illegitimate  ...  ...  ...  23.8 

Neo-natal  (deaths  under  four  weeks)  per  1,000  live  births  ...  ...  ...  12.2 

Early  Neo-natal  (deaths  under  one  week)  per  1,000  total  live  births  ...  ...  10.5 

Perinatal  (still  births  and  deaths  under  one  week)  per  1,000  total  of  live  and 

still  births  ...  ...  ...  ...  ...  ...  ...  24.4 

Maternal  deaths  (including  abortion)  ...  ...  ...  ...  ...  2 

Maternal  mortality  rate  per  1,000  live  and  still  births  ...  ...  ...  0.12 


LIVE  AND  STILL  BIRTHS. 


Male  Female 

Total 

Rate  per 
1,000  population 

England  and 
Wales 

Live  Births : 
Legitimate 
Illegitimate 

7,995  7,503 

449  433 

15,498 

882 

16,380 

18.83 

1.07 

19.9 

18.2 

Still  Births: 
Legitimate 
Illegitimate 

105  106 

12  11 

211 

23 

234 

0.255 

0.027 

0.28 

Total  Live  and 
Still  Births : 

8,561  8,053 

16,614 

20.1 

— 

The  illegitimate  live  birth  rate  per  cent,  of  total  live  births  for  the  County  was  5.3. 

The  still  birth  rate  per  1,000  total  live  and  still  births  for  the  County  was  14.08  compared  with 
17.3  for  England  and  Wales. 


DEATHS. 


Male 

Female 

Total 

Rate  per  1,000  population 

England  and  Wales 

4,726 

4,575 

9,301 

11.3 

12.2 

5 


As  will  be  seen  from  the  following  details  extracted  from  the  Table  of  deaths  on  page  28 
the  main  causes  of  deaths  continue  to  be  diseases  of  the  circulatory  system  and  cancer. 


Number  of  Deaths 


1963 

1962 

1961 

1960 

1959 

1958 

Diseases  of  the  circulatory 
system  ... 

4,943 

4,515 

4,508 

4,442 

4,099 

4,347 

Cancer 

1,544 

1,499 

1,524 

1,443 

1,339 

1,363 

Pneumonia 

562 

518 

441 

338 

406 

317 

Bronchitis 

458 

365 

355 

299 

271 

271 

MATERNAL  MORTALITY. 

There  were  two  deaths  in  the  area  during  1963  attributable  to  Pregnancy,  Childbirth  and 
Abortion.  The  ages  and  cause  of  death  are  as  follows: — 

1.  Age  27  Pulmonary  embolism  consequent  upon  superficial  vein  thrombosis. 

2.  Age  38  Pulmonary  embolism  following  femoral  vein  thrombosis,  consequent  upon 

caesarean  section. 


The  Maternal  deaths  and  death  rates  per  1,000  total  live  and  still  births  over  the  last  ten  years 
are  as  follows: — 


Year 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Cases 

9 

6 

5 

7 

8 

7 

8 

2 

4 

2 

Rate  per 

1,000 

0.82 

0.54 

0.42 

0.56 

0.61 

0.51 

0.56 

0.13 

0.25 

0.12 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR. 


Number 

Administrative  County 

England  and  Wales 

Total  Infants  per  1,000  live  births 

311 

18.99 

20.9 

Legitimate  Infants  per  1,000 
Legitimate  births 

290 

18.71 



Illegitimate  Infants  per  1,000 
Illegitimate  births 

21 

23.81 

— 

For  1961  the  figures  were  18.7;  18.9;  14.2.  1962—19.08;  18.6;  28.4. 


DEATHS  OF  INFANTS  UNDER  FOUR  WEEKS. 


Number 

Rate  per  1,000 
total  live  births 

Neo-Natal  (deaths  under  four  weeks)  ... 

201 

12.3 

Early  Neo-Natal  (deaths  under  one  week) 

173 

10.5 

Perinatal  (still  births  and  deaths  under  one 
week  combined) 

Number 

Rate  per  1,000 
total  live  and  still  births 

417 

24.5 

NEO-NATAL  MORTALITY. 

The  number  of  babies  dying  under  the  age  of  four  weeks  was  as  follows: — 


1962 

1963 

Dying  before  24  hours  ... 

100 

94 

Dying  between  1 day  and  1 week 

66 

79 

Dying  between  1 week  and  4 weeks  ... 

31 

28 

197 

201 
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NATIONAL  HEALTH  SERVICES  ACT,  1946 


LOCAL  HEALTH  AUTHORITY  SERVICES 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

The  Child  Welfare  Services  have  been  maintained  and  wherever  possible  Baby  Clinics  established 
at  General  Medical  Practitioners  Surgeries.  The  attachment  scheme  has  acted  as  a stimulus  to  the 
general  practitioner  to  conduct  his  own  Child  Welfare  Clinics  and  there  are  now  some  33  Child  Welfare 
Clinics  run  by  general  practitioners  in  the  County.  Of  these  33  clinics,  18  are  in  their  own  surgeries 
and  15  are  in  premises  rented  by  the  County  Council. 

The  Ante-Natal  Relaxation  Classes  are  still  very  popular  and  further  comment  is  made  on  this 
in  the  section  on  Health  Education. 

The  Hearing  Tests  Scheme  for  young  children  has  proved  successful  and  the  second  Audiologist, 
Mr.  M.  Walsh,  was  appointed. 

Mr.  R.  M.  Macpherson  the  Senior  Audiologist  reports  as  follows: — 

The  Pre-School  Deaf  Child. 

The  Audiologists’  work  has  continued  throughout  the  year,  covering  broadly  the  twofold 
function  of: — 

(1)  Detection  and  Assessment  of  hearing  loss  in  the  pre-school  child. 

(2)  Auditory  Training  and  Parent  Guidance. 

The  Detection  and  Assessment  of  Hearing  Loss. 

Health  Visitor  Screening  Tests  which  include  both  “ routine  ” and  “ at  risk,”  numbered  4,700. 
Of  these  342  were  retested  at  the  bi-monthly  Reassessment  Clinics.  Seventeen  pre-school  children  were 
finally  diagnosed  as  having  hearing  loss,  sufficiently  severe  to  necessitate  the  use  of  a hearing  aid  and 
to  have  Auditory  Training. 

Due  to  the  epidemic  of  German  measles  during  1962,  Health  Visitors  have  been  asked  to  pay 
particular  attention  to  mothers  who  were  contacts  of,  or  who  in  fact  suffered  from  Rubella,  one  of  the 
important  “ at  risk  ” Groups.  The  total  number  of  children  affected  by  maternal  Rubella  during  this 
period  will  not  be  known  until  1964,  but  to  date  four  cases  of  severe  partial  hearing  loss  have  been 
diagnosed  as  being  the  result  of  mothers  being  affected  during  the  first  three  months  of  pregnancy. 

Audiology  Clinic. 

On  15th  November,  1963,  the  first  Audiology  Clinic  under  the  supervision  of  an  otologist  Mr. 
K.  Dastur,  F.R.C.S.,  was  held  at  St.  George’s  Clinic,  Aldershot,  where  a section  of  the  main  Clinic 
room  has  been  specially  reconstructed  to  prevent  excessive  reverberation  from  sound  stimuli  used  for 
hearing  diagnostic  purposes.  These  Clinics  are  being  held  monthly  and  will  greatly  facilitate  the  final 
diagnosis  of  hearing  loss  and  the  subsequent  treatment.  It  is  hoped  to  establish  two  further  Audiology 
Clinics  under  the  supervision  of  an  otologist  in  Basingstoke  and  Winchester. 

Health  Visitor  Training. 

Training  in  techniques  of  Screening  hearing  tests,  has  continued  at  intervals  throughout  the  year 
for  health  visitors  in  the  County  Service,  and  co-operation  has  been  maintained  with  the  University  of 
Southampton  in  giving  lectures  and  practical  experience  to  health  visitors  in  training  in  the  Department 
of  Social  Science. 

Auditory  Training  and  Parent  Guidance. 

Two  important  factors  have  contributed  to  greater  efficiency  in  this  Service. 

(1)  The  appointment  of  a second  Audiologist  (Mr.  Walsh),  in  September,  1963,  who 
is  responsible  for  the  Northern  part  of  the  County.  Mr.  Walsh  has  arranged  his 
time-table  to  enable  him  to  visit  a number  of  pre-school  children  twice  weekly, 
thus  greatly  increasing  the  amount  of  guidance  and  training  given  in  the  home. 

(2)  Speech  Training  Units.  Twenty  sets  of  this  apparatus  have  been  allocated  to  the 
Audiologists  in  the  latter  part  of  the  year  and  very  quickly  demonstrated  their 
usefulness,  not  only  as  an  aid  to  auditory  training  and  linguistic  development  in 
general,  but  also  as  a tremendous  incentive  to  more  intensive  work  on  the  part  of 
the  parents  concerned.  Due  to  the  increase  in  numbers  of  children  (at  present  there 
are  43  children  under  training  by  both  Audiologists),  the  Speech  Training  Units 
have  to  be  loaned  for  limited  periods.  It  is  hoped  therefore  that  it  will  be  possible 
to  purchase  a few  more  during  the  coming  year. 

Deafness  and  Mental  Health. 

The  Audiologists  have  continued  to  work  in  close  liaison  with  the  Mental  Health  Section  and  it 
is  hoped  that  an  efficient  system  of  routine  detection  of  hearing  loss  will  be  instigated  next  year.  One 
case  was  of  special  interest  during  1963.  A woman  of  45  who  has  been  an  in-patient  in  Coldeast 
Hospital  since  the  age  of  22  has  been  given  intensive  auditory  training  and  rehabilitation  by  the 
Audiologist.  During  the  latter  part  of  the  year  she  was  reclassified  and  rehabilitated  in  a hostel  in 
Odiham,  where  she  is  continuing  to  make  progress.  It  is  hoped  she  will  be  able  to  find  work  in  the 
locality  of  the  hostel  and  live  as  normal  a life  as  possible. 
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PRIORITY  DENTAL  SERVICES  FOR  MOTHERS  AND  YOUNG  CHILDREN. 

Mr.  C.  C.  Chadwick,  Chief  Dental  Officer,  reports: — 

“ Dental  Inspection  and  Treatment  was  available  through  the  County  Dental  Service  for  all 
expectant  and  nursing  mothers  and  all  pre-school  children  in  the  County.  The  number  of  mothers 
treated  in  1963  varied  little  from  the  previous  year  and  while  this  number  is  but  a small  fraction  of 
the  potential  numbers  available  for  treatment,  it  is  assumed  that  many  mothers  seek  treatment  through 
the  General  Dental  Service. 

The  number  of  attendances  for  treatment  by  pre-school  children  in  the  County  Dental  Service 
rose  in  1963,  but  it  is  estimated  that  only  1 in  6 pre-school  children  receive  dental  treatment  before 
starting  school,  either  through  the  general  Dental  Service  or  the  local  Authority  Dental  Service  and 
these  children  come  mainly  from  urban  areas.  This  situation  continues  to  cause  concern.  It  has 
always  been  most  difficult  to  make  parents  aware  of  the  importance  of  having  children  examined  every 
four  months,  from  the  age  of  three  years.  The  Dental  Health  Education  scheme  now  embraces  more 
ante-natal  relaxation  classes  and  child  welfare  centres  than  ever  before  and  adult  women  groups  are 
encouraged  to  invite  a dental  health  lecturer  to  visit  their  meetings  for  a film  show  and  short  discussion. 

Dental  Officers  continue  to  make  regular  six  monthly  visits  to  the  larger  child  welfare  centres 
for  inspection  of  toddlers.  Any  child  found  to  require  treatment  is  then  seen  at  an  early  date  for 
treatment,  and  in  this  connection  the  Dental  Auxiliaries  render  invaluable  service  with  their  patient 
and  expert  handling  of  their  very  young  charges. 

These  measures  are  the  main  instrument  used  to  attract  the  toddler  to  the  clinic  from  an  early 
age,  which  ensures  that  the  visit  will  be  brief  and  not  unpleasant.  All  too  often,  the  four  year  old 
attends  for  his  first  visit  and  is  found  to  require  extractions.  Such  an  introduction  to  dentistry  must 
be  avoided  at  all  costs.  If  the  implementation  of  the  above  measures  fails  to  produce  a greater  response 
next  year  a more  direct  approach  to  every  parent  must  be  considered.” 


MIDWIFERY,  HOME  NURSING  AND  HEALTH  VISITING  SERVICES. 

In  spite  of  national  difficulties  in  recruitment  of  nursing  staff,  the  following  newly  established 
posts  have  been  filled: — 

10  health  visitors  9 district  nurse  and  midwives 

Part-time  nurses  have  been  employed  to  assist  in  covering  district  nurse/midwife  vacancies  and 
clinic  nurses  to  cover  health  visitor  vacancies.  Part-time  midwives  are  more  difficult  to  recruit  but  it 
is  hoped  more  midwives  will  return  to  practise. 

The  British  Red  Cross  Society  Nursing  Aid  Scheme  is  also  making  a valuable  contribution  to 
the  Home  Nursing  Service  in  some  areas  and  it  is  hoped  to  extend  this  in  1964,  thus  giving  training 
and  experience  to  British  Red  Cross  Society  V.A.D.’s,  and  at  the  same  time  helping  the  district  nurse 
to  ensure  that  her  patients,  especially  the  aged,  obtain  the  maximum  care. 

The  first  Hampshire  County  Council  Refresher  Course  for  health  visitors  was  held  in  April 
attended  by  23  Hampshire  health  visitors  and  six  health  visitors  from  neighbouring  Authorities.  It  was 
a successful  course  and  a similar  course  will  be  held  in  1964.  Eight  health  visitors  also  attended 
Refresher  Courses  outside  the  County.  These  courses  are  invaluable  in  helping  the  health  visitor  to 
keep  up  to  date  in  all  aspects  of  her  work. 

The  care  of  the  aged  is  playing  an  ever-increasing  part  in  the  health  visitors’  work.  This  is 
particularly  apparent  when  health  visitors  are  attached  to  general  practices.  More  and  more  the  health 
visitor  is  working  not  only  amongst  mothers  and  children,  but  with  all  members  of  the  family  thus  giving 
help  and  health  education  to  a larger  proportion  of  population.  Naturally  this  makes  more  demand 
upon  her  but  the  added  interest  makes  her  job  very  worthwhile. 

All  staff  have  given  considerable  time  and  effort  in  giving  practical  training  to  student  nurses, 
midwives,  health  visitors,  teachers  and  social  workers  from  the  Hospitals,  University  and  Training 
Colleges. 

The  integration  of  Local  Authority  health  visitors,  domiciliary  nursing  and  midwifery  staff  with 
the  general  practitioner  has  progressed  over  the  year  and  nine  new  schemes  have  been  started  making 
a total  of  87  staff  attached  to  114  general  practitioners. 

The  scheme  continues  to  operate  satisfactorily  and  is  proving  to  be  of  great  benefit  to  the  general 
practitioners  and  greatly  appreciated  by  their  patients.  The  attached  Local  Health  Authority  staff  have 
found  their  work  more  interesting  and  rewarding  as  a result  of  their  closer  co-operation  with  the  general 
practitioner. 

Also  playing  its  full  part  is  the  Hospital  Liaison  Scheme.  Development  continues  and  this 
scheme  goes  a long  way  towards  giving  greater  knowledge  of  the  County  health  services  to  the  public 
who  are  not  really  aware  of  all  that  can  be  done  for  them. 

Maternity  Cases — Social  Investigations. 

District  Midwives  continued  to  visit  homes  to  assess  the  social  circumstances  in  relation  to 
applications  made  for  Institutional  confinements  during  the  year.  The  tendency  to  confirm  social  need 
is  again  apparent  as  shown  in  the  following  table  in  that  over  90%  of  the  applicants  for  beds  were  recom- 
mended admission.  Although  a number  lacked  adequate  room  or  facilities  to  enable  satisfactory 
arrangements  for  home  confinements  to  be  made,  the  biggest  single  contributory  factor  to  the  high 
proportion  recommended  for  Institutions  was  the  lack  of  domestic  help.  There  were  many  patients,  in 
fact,  whose  homes  were  otherwise  quite  satisfactory,  but  whose  husbands  were  absent  and  who  could 
not  accommodate  residential  help.  The  available  County  Home  Helps  were  utilised  by  many  maternity 
patients  but  this  service  was  unable  to  provide  the  night  and  week-end  cover  required  by  so  many  more, 
which,  with  such  provision  would  have  made  home  confinement  practicable. 
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Year 

Number  of 
Applicants 

Number 

Recommended 

Admission 

Number  not 
Recommended 
Admission 

Number 
Granted  Beds 

Number 

Refused 

1961 

3,894 

3,471  (89%) 

423  (11%) 

3,569  (92%) 

325  (8%) 

1962 

3,838 

3,558  (93%) 

280  (7%) 

3,587  (93.5%) 

251  (6.5%) 

1963 

3,843 

3,501  (91.1%) 

342  (8.9%) 

3,518  (91.6%) 

325  (8.4%) 

Care  of  Unmarried  Mothers. 

The  Moral  Welfare  Workers  of  the  three  Diocesan  Moral  Welfare  Councils  and  the  Catholic 
Child  Welfare  Society  covering  the  County  area  continued  their  excellent  work.  The  major  part  of 
their  time  is  spent  in  advising  and  assisting  unmarried  expectant  mothers  with  their  problems  and  in 
giving  help  in  preparation  for  their  confinements  and  in  subsequent  arrangements  for  the  care  of  the 
babies.  The  very  personal  problems  presented  in  these  circumstances  require  a high  degree  of  patience, 
tact  and  understanding  and  I wish  to  acknowledge  my  gratefulness  for  their  unstinting  efforts  with  these 
difficult  cases.  Unfortunately  the  number  and  percentage  of  illegitimate  births  rose  again  during  the 
year,  although  it  reflects  well  the  efforts  made  by  the  Moral  Welfare  Workers  when  it  is  realised  that 
their  help  and  advice  was  sought  in  all  but  a few  instances. 

The  County  Council  gave  continued  financial  support  to  the  three  Diocesan  Councils,  by  making 
direct  grants  towards  the  salaries  and  expenses  of  the  Moral  Welfare  Workers.  In  addition,  the  County 
made  payments  towards  the  cost  of  maintenance  fees  in  mother  and  baby  homes  on  an  individual  basis, 
and  the  following  tables  indicate  the  extent  of  assistance  given: — 


Year 

Total 

Illegitimate 
Live  and 
Still  Births 

No.  of 
Cases 
Assisted 

County  Council 
Total 

Expenditure 

Approximate 
Average  Cost 
per  Case 

Average 
Length  of 
Stay  (weeks) 

Average  Weekly 
Net  Cost  met  by 
County  Council 

1961 

719 

100 

(14%) 

£2,595 

£26 

13 

£2  0s.  Od. 

1962 

750 

56 

(74%) 

£1,960 

£35 

14 

£2  10s.  Od. 

1963 

905 

72 

(8%) 

£2,332 

£32 

11 

£2  18s.  Od. 

Year 

Putative 

Father 

Girl 

Parents 

National 

Insurance 

Benefit 

County  Council 
Grant 

Total  Cost 

1961 

£189 

£124 

£430 

£2,058 

£2,595 

£5,396 

(3-5%) 

(2%) 

(8%) 

(38%) 

(48.5%) 

1962 

£157 

£44 

£229 

£1,376 

£1,960 

£3,766 

(4%) 

(1%) 

(6%) 

(37%) 

(52%) 

1963 

£239 

£62 

£402 

£2,140 

£2.332 

£5,175 

(4-5%) 

(1%) 

(8%) 

(41-5%) 

(45%) 

VACCINATION  AND  IMMUNISATION. 

Vaccination  against  Smallpox. 

The  statistics  on  page  22  show  a big  drop  in  primary  vaccination  of  children  under  one  year 
of  age,  2,304  as  against  9,118  (1962):  8,298  (1961)  but  this  is  explained  by  the  recommendation  of 
the  Ministry  of  Health  in  November,  1962,  that  rather  than  vaccinate  within  the  first  six  months  after 
birth,  it  was  advisable  to  delay  this  until  after  12  months.  The  figure  for  over  one  year  has  accordingly 
increased  over  that  for  1961.  The  1962  figure  is  not  comparable  since  figures  generally  for  that  year 
reflected  the  result  of  the  national  “ scare.” 

Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation. 

No  great  variation  is  shown,  primary  immunisations  all  showing  an  increase. 

Poliomyelitis  Vaccination. 

Poliomyelitis  vaccination  tables  have  also  been  slightly  altered  because  of  the  new  age  groupings. 


AMBULANCE  SERVICE. 

The  year  was  an  eventful  one  for  the  County  Ambulance  Service.  I referred  in  my  last  report 
to  suggestions  which  were  under  discussion  as  a result  of  a survey  of  the  staffing  arrangements  of  the 
County  Ambulance  Service  undertaken  by  the  Council’s  Work  Study  Officer.  During  the  year  the 
Health  Committee  considered  the  Work  Study  Officer’s  recommendations  and  decided  that  the  majority 
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of  them  should  be  adopted.  The  Work  Study  Officer  found  that  the  Ambulance  Service,  as  a whole, 
was  well  run,  efficient  and  hardworked  and  that  costs  compared  very  favourably  with  those  of  other 
counties.  He  felt,  however,  that  the  system  whereby  control  of  the  service  at  night-times  and  week-ends 
was  in  the  hands  of  the  ordinary  ambulance  driver  was  not  always  in  the  best  interests  of  the  service 
and  the  Committee  decided  to  adopt  his  recommendation  to  provide  a central  control  at  Winchester, 
adequately  staffed  by  uniformed  control  officers.  This  meant  that  certain  changes  in  the  communications 
network  were  necessary  and  as  the  ambulance  radio  equipment  was  due  for  replacement  in  1964  to 
meet  new  G.P.O.  regulations  it  was  decided  to  place  an  order  for  new  frequency  modulation  equipment 
with  means  of  controlling  from  Winchester  the  transmitters  at  the  other  three  main  ambulance  stations 
at  Aldershot,  Fareham  and  Lymington.  Two  systems  were  considered  and  the  one  which  was  adopted 
uses  ultra  high  frequency  links  between  Winchester  and  Fareham  and  Winchester  and  Lymington,  and 
reverse  frequency  working  (sometimes  known  as  “talk-through  ”)  between  Winchester  and  Aldershot. 
U.H.F.  was  impracticable  for  this  particular  link  owing  to  intervening  high  ground. 

The  other  main  changes  decided  upon  by  the  Committee  related  to  the  extension  of  shift  working 
to  some  of  the  larger  sub-stations  and  adjustments  in  cover  at  certain  stations.  The  Trade  Unions 
were  invited  to  join  in  discussions  regarding  the  implementation  of  these  changes  and  shift  rotas,  times 
of  starting  and  finishing,  etc.,  were  agreed  at  Joint  Consultative  Committee  level  or  with  representatives 
from  the  individual  ambulance  stations  concerned.  Many  of  the  changes  to  be  brought  about  are  linked 
with  the  introduction  of  central  control  and  will  begin  early  in  1964. 

In  connection  with  the  re-organisation,  work  began  on  a new  control  room  at  the  Winchester 
Ambulance  Station  and  also  on  new  ambulance  stations  at  Totton  (three-bay),  Hythe  (four-bay)  and 
Lymington,  a main  station  with  garage  accommodation  for  eight  vehicles.  The  new  six-bay  station 
at  Havant  was  brought  into  use  during  the  year  and  also  the  new  main  station  at  Fareham,  the  latter 
being  of  SCOLA  construction,  the  first  of  its  kind  in  the  County  Ambulance  Service.  The  new  Fareham 
Station  is  particularly  light  and  airy,  has  oil-fired  heating  designed  by  the  Council’s  own  engineer  and 
can  accommodate  eight  large  ambulances. 

An  order  was  placed  for  a further  17  large  ambulances  on  the  B.M.C.  diesel-engined  chassis. 
These  vehicles  were  fully  described  in  my  last  report.  Three  further  dual-purpose  vehicles,  conversions 
of  the  Morris  L.D.0.5  1^  ton  diesel-engined  vans,  were  also  ordered. 

In  conjunction  with  the  Wessex  Regional  Hospital  Board,  the  Hampshire  Constabulary  and  the 
Hampshire  Fire  Service  one  Major  Accident  Exercise  was  held.  British  Railways  provided  a number 
of  unservicable  coaches  and  shunted  them  into  a cutting  on  a disused  stretch  of  line  which  made  the  task 
of  the  various  services  not  only  realistic  but  also  difficult.  Several  useful  lessons  were  learnt. 

I referred  in  my  last  report  to  wasted  journeys  and  the  possibility  of  the  appointment  of  a 
Transport  Officer  at  major  hospitals  with  the  status  and  authority  to  co-ordinate  requests  for  transport. 
I am  glad  to  say  that  in  1964  the  first  of  these  appointments  will  be  made,  the  cost  being  apportioned 
between  the  Hospital  Management  Committee,  the  County  Council  and  the  Southampton  City  Council. 

The  Hospital  Car  Service  continued  to  provide  a valuable  supplementary  service  and  transported 
over  148,593  patients  travelling  1,575,998  miles.  The  fact  that  the  number  of  patients  conveyed  was 
somewhat  less  than  in  1963,  was  due  to  the  fact  that  other  arrangements  were  made  for  the  transport 
of  trainees  to  the  Mental  Health  Training  Centres. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

The  numerous  services  under  Section  28  were  continued  and  in  relation  to  tuberculosis,  at  the 
end  of  the  year  there  were  4,635  cases  on  the  Chest  Clinic  registers.  This  figure  does  not  indicate  the 
many  cases  suffering  from  other  chest  conditions  who  are  now  being  seen  by  the  Chest  Physician.  The 
death  rate  for  pulmonary  tuberculosis  per  1,000  population  was  0.036  compared  with  0.028  in  1962. 
The  death  rate  from  non-pulmonary  tuberculosis  was  0.009.  The  excellent  work  of  the  voluntary 
Tuberculosis  Care  Committee  continued  as  did  the  County  scheme  for  the  provision  of  extra  nourishment, 
beds  and  bedding. 

B.C.G.  Vaccination  Scheme  for  Contacts. 

The  Chest  Physician  carried  out  vaccination  in  1963  as  follows: — 


No. 

skin  tested  ... 

1,245 

No. 

found  positive 

273 

No. 

found  negative 

957 

No. 

vaccinated  ... 

866 

The  re-building  of  the  machine  shop,  timber  store,  etc.,  at  Mount  Industries  was  completed 
during  the  year  With  the  falling  off  of  the  number  of  tuberculosis  trainees  the  future  of  the  Industry 
is  under  consideration. 

Rest  Home  Scheme. 

This  continues  to  offer  benefits  to  patients,  requiring  change  of  air  and  scenery,  though  with  the 
increasing  number  of  elderly  patients  it  is  not  easy  to  obtain  accommodation  in  some  cases  for  those  over 
75  years  of  age. 

From  Health  Visitor  reports  after  the  patients’  return  home,  it  is  apparent  that  the  patients  have 
enjoyed  their  stay  in  the  Rest  Home  chosen. 

The  development  of  the  Chiropody  Service  continued  again  in  1963  and  thanks  are  due  to  the 
British  Red  Cross  Society  and  the  Hampshire  Council  of  Social  Service,  together  with  its  affiliated  Local 
Old  People’s  Welfare  Committees,  etc.,  for  organising  the  service. 
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In  the  rural  districts,  and  with  a continued  shortage  of  qualified  chiropodists,  it  is  often  difficult 
to  arrange  the  services  of  the  chiropodist,  who  is  already  treating  his  own  private  patients  in  a town 
some  miles  away,  but  the  organisations  mentioned  have  not,  to  my  knowledge,  been  unable  to  overcome 
such  problems  and  the  County  area  is  now  well  covered,  though  the  demand  for  extra  clinics  and  more 
sessions  at  existing  clinics  increases. 

One-hundred-and-twenty-nine  clinics  are  now  in  operation,  an  increase  of  11.  The  total  number 
of  treatments  given  during  the  year  amounted  to  30,142  and  of  these  4,492  were  given  at  home. 

The  elderly  patients  are  dealt  with  by  the  Hampshire  Council  of  Social  Service  and  the  British 
Red  Cross  Society,  and  clinics  are  normally  held  in  rented  premises,  where  the  Old  People’s  Club  is 
normally  held.  In  some  cases  the  chiropodists  prefer  to  treat  the  patients  in  their  own  surgeries,  under 
arrangements  made  by  the  voluntary  organisations. 

A fee  of  2s.  6d.  per  attendance  is  usually  obtained  from  the  patient. 

The  British  Red  Cross  Society  is  also  able  to  make  arrangements  for  the  treatment  required 
by  expectant  mothers  and/or  handicapped  persons  and  in  this  respect  the  Ministry  of  Pensions  and 
National  Insurance  (War  Pensions’  Welfare  Service)  are  now  asking  that  their  patients  in  need  of 
chiropody  should  be  dealt  with  under  the  County’s  scheme.  The  British  Red  Cross  Society  have  given 
regular  treatments  to  six  such  cases  in  the  year. 

The  service  will  continue  to  expand  and  already  I am  being  asked  to  increase  the  grants  to  both 
organisations  for  the  financial  year  1964-65. 

Medical  Loan  and  Comforts  Depots,  established  by  the  British  Red  Cross  Society  and  the  Order 
of  St.  John  Ambulance  Brigade,  have  continued  their  valuable  contribution  in  the  care  and  comfort 
of  the  sick  and  handicapped  in  their  own  homes. 

The  British  Red  Cross  Society  to  whom  the  County  Council  make  an  annual  grant  have  kept 
pace  with  the  ever  increasing  demand  for  sick-room  equipment  to  assist  the  recovery  of  patients  being 
nursed  at  home.  In  addition  special  equipment  continues  to  be  supplied  by  the  Department.  This 
Scheme  offers  extra  help  to  patients  and  those  caring  for  them  and  provides  for  “ follow-up  ” visits  to 
ensure  that  the  equipment  is  in  good  working  order  and  is  being  used  to  full  advantage.  During  1963, 
approximately  200  patients  were  given  extra  assistance  by  various  means  among  which  were  the  loan  of 
the  following  items: — 

70  Hospital  beds  and  mattresses 
57  “ Russell  Grant  ” bed  hoists 
7 Electric  bed  hoists 
7 “ Zimmer  ” hydraulic  patient  lifters 
7 Fixed  ceiling  tracks  for  bed  hoists 
5 (pairs)  Cotsides 
3 “ Sleyride  ” electric  invalid  chairs 
40  Ripple  Beds  (for  bedridden  cases) 

In  order  to  overcome  the  problem  of  the  bed  wetting  child,  enuresis  alarms  are  issued  on  loan 
following  recommendations  from  general  practitioners  and  school  medical  officers.  These  alarms  have 
proved  to  be  invaluable — 70  were  out  on  loan  at  the  31st  December,  1963 — and,  in  an  effort  to  keep 
the  waiting  list  within  reasonable  limits,  a further  quantity  are  being  purchased. 

In  July  the  Ministry  of  Health  circularised  all  local  health  authorities  commending  the  wider 
use  of  incontinence  pads  under  Section  28  of  the  National  Health  Service  Act,  1946.  These  pads  are 
of  great  help  both  to  the  relatives  of  the  patients  and  to  the  District  Nurse  whose  time,  in  many  instances, 
may  be  otherwise  engaged  on  changing  all  the  bed  linen.  During  the  period  up  to  31st  December, 
1963,  approximately  6,000  of  these  pads  were  supplied  among  about  65 — 70  patients. 

In  1962  the  conclusion  of  the  report  on  Health  Education  looked  forward  to  a year  of  work  with, 
for  the  first  time,  a full  staff  and  the  opportunity  to  put  into  practice  a planned  policy  of  discovering 
the  priority  needs  of  the  community  and  stimulating  activity  to  answer  them  effectively. 

Miss  P.  J.  Pitcairn- Jones,  Health  Education  Officer,  reports: — 

“ What  has  been  particularly  noticeable  this  year,  has  been  that  more  demands  from  the  public, 
albeit  from  those  sections  of  the  public  already  involved  in  educational  programmes,  have  been  made. 

Inservice  work.  Firstly  there  has  been  a development  of  the  demand  for  more  first  hand 
knowledge  about  the  section  itself,  its  equipment,  and  some  of  the  aims  and  functions  in  the  modern 
techniques  of  discussion  and  teaching  involving  the  use  of  visual  materials.  This  has  been  a regular 
weekly  feature  of  the  Health  Education  Officer’s  programme  since  the  Autumn,  and  groups  of  Health 
Visitors,  one  from  each  area  of  the  County,  have  come  in  for  a two-day  course.  This  has  resulted  in 
more  use  of  the  material  available  and  a spread  of  information  through  the  Health  Visitors  to  teaching 
staff  in  schools  and  to  Doctors  both  in  Public  Health  and  General  Practitioners  to  whom  Health 
Visitors  are  attached. 

The  circulation  of  a list  of  Health  Subjects  has  continued.  The  subjects  covered  have  varied 
a little,  the  present  list  being: — 

The  Work  of  the  County  Health  Department 

Food — for  health  and  for  pleasure 

Sex  Education — The  Parents’  Part 

Mental  Health 

Your  medicine  cupboard 

Sound  Teeth 

A Safe  Home 

Changing  attitudes  towards  Cancer 
Smoking  and  Health 
Coronary  Thrombosis 
How  to  grow  old  gracefully 
Fluoridation. 
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The  number  of  talks  undertaken  by  staff  other  than  those  from  the  County  Medical  Office  has 
been  most  encouraging.  With  some  help  on  the  technical  side,  more  public  health  staff  are  becoming 
both  interested,  and  skilled  and  active  speakers.  There  is  still  a long  way  to  go  here,  but  attitudes  are 
changing. 

There  is  a change  too,  in  the  way  in  which  the  film  is  being  used  as  a medium  of  teaching.  It 
is  no  longer  regarded  as  a treat  at  the  end  of  a course  of  lectures — or  something  that  makes  a break  in 
the  routine  of  a clinic.  Films  are  being  carefully  chosen  and  used  to  reinforce  a series  of  talks,  not  as 
a substitute  for  them.  As  we  become  more  selective,  we  become  more  critical  of  the  material  and  of 
our  methods  of  presentation — this  is  a healthy  state  which  encourages  constructive  self  criticism  and 
improvement  in  techniques. 

Smoking  and  Health.  The  Autumn  of  1963  brought  the  first  visit  of  the  Central  Council  of 
Health  Education’s  Mobile  Smoking  and  Health  Unit  to  the  North-East  of  the  County.  The  two  young 
lecturers,  with  the  blue  and  white  Mini  Van,  a set  of  pickled  human  lungs  and  the  short  film  * Smoking 
and  You,’  visited  some  of  the  schools  at  Basingstoke,  Aldershot  and  Farnborough.  These  visits  were 
arranged  by  the  District  Medical  Officers  of  Health  with  the  Health  Education  Officer  acting  as  a 
co-ordinator.  The  school  staff  were  appreciative  and  this  was  thought  to  be  a useful  booster  to  the 
existing  programme  of  anti-smoking  education  in  schools. 

Further  visits  by  this  mobile  unit  are  planned,  but  this  is  only  a fraction  of  public  education 
on  this  problem.  Poster  display,  talking  to  groups,  showing  films  and  encouraging  discussion  have  been 
requested  by  schools  and  youth  groups  and  also  adult  groups.  It  is  a subject  that  adults  find  difficult 
to  accept  as  a priority  need  of  their  community  and  they  tend  to  say  4 Start  with  the  young,  it’s  too  late 
for  us.’  It  is  important  to  think  of  new  ways  of  putting  across  information  as  interestingly  as  possible 
on  this  subject — any  critical  response  can  do  damage  to  the  already  reluctant  public  attitude  and  an 
aura  of  preaching  hardens  resistance  to  this  too  easily  avoided  subject. 

The  Venereal  Diseases.  The  rise  in  the  national  incidence  of  new  cases  of  these  diseases  presents 
a problem  for  Health  Education.  This  is  a specialist  subject,  but  the  need  seems  to  be  for  better 
information  to  be  available  to  the  public  on  the  nature  of  these  diseases  and  how  they  are  spread. 
Teachers  of  Youth  Groups  need  help  with  presentation  of  this.  Opportunities  for  discussion  and 
answering  questions  which  can  be  written  and  so  be  anonymous,  is  something  that  is  part  of  any 
educational  programme,  and  the  problem  confronting  the  Health  Education  service  is  to  gauge  the  most 
acceptable  and  effective  methods  of  giving  information.  The  Minister  of  Health  has  asked  for  special 
consideration  to  be  given  to  venereal  diseases,  and  the  present  trend  of  co-operation  between  the  Church, 
the  Health  and  Education  Authorities,  should  help  to  bring  about  a balance  in  teaching. 

That  ‘ Health  Education  should  be  caught — not  taught,’  is  a cliche,  but  our  aim  must  be  to  give 
information  which  will  influence  attitudes,  resulting  in  changes  of  behaviour.  Success  or  failure  in 
achieving  these  is  not  readily  measured,  and  a considerable  faith  is  needed  in  health  education  work. 
Nevertheless,  by  a continuous  critical  assessment  of  responses,  it  is  possible  to  form  a useful  judgment 
as  to  whether  our  techniques  are  succeeding.  There  is  inevitably  a gap  between  what  (in  the  view  of 
the  health  educator)  his  audience  needs,  and  what  it  is  willing  or  able  to  accept;  and  to  find  the  right 
balance  is  the  main  problem  always  before  us. 

A sympathetic  awareness  of  audience  reaction  is  our  first  and  greatest  need  in  the  evaluation 
of  our  techniques. 

Our  study  of  methods  goes  on  continuously,  but  this  report  would  give  a wrong  impression  if  it 
conveyed  that  such  study  goes  on  at  the  expense  of  the  ordinary  day-to-day  practical  work.  All  the 
time,  with  assistance  from  the  Health  Education  section,  medical,  nursing  and  dental  staff  and  others 
are  carrying  out  the  work  of  health  information  in  the  child  welfare  centres,  schools  and  indeed  wherever 
an  interest  in  health  of  body  or  mind  exists  or  can  be  aroused.” 


MENTAL  HEALTH  SERVICES. 

Community  Care. 

One  important  way  in  which  the  success  or  failure  of  the  Services  the  County  Council  are  providing 
can  be  measured  is  to  see  whether  the  demands  upon  it  are  increasing  or  decreasing.  The  Mental 
Welfare  Officer  is  the  key  figure  in  the  Community  Care  Service  in  an  extended  population  such  as 
Hampshire.  He  works  closely  with  general  practitioners,  hospital  specialists  and  representatives  of  all 
the  social  services  in  order  to  give  all  the  help,  advice  and  support  possible  to  mentally  disordered  people 
and  their  families;  and  in  this  work  he  is  in  the  central  co-ordinating  role. 

The  number  of  new  patients  being  referred  to  the  Mental  Welfare  Officer  should,  therefore,  be 
a guide  to  how  the  service  is  being  received.  The  figures  for  the  past  three  years  are  as  follows : — 


Number  of  patients  referred  to  Mental  Welfare  Officers 
excluding  those  referred  for  admission  only 


Referred  by : — 

1961* 

1962 

1963 

Hospital  and  Out  Patient  Departments 

460 

521 

638 

General  Practitioners 

523 

817 

1,486 

Other  sources 

333 

541 

630 

Totals 

1,316 

1,879 

2,754 

Percentage  increase  . . . 

43% 

47% 

*The  1961  figures  have  been  adjusted  to  make  them  comparable  because,  in  fact,  the  service  was  available 
only  from  April,  1961. 
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This  increase  is  most  satisfactory  reflecting  both  on  the  quality  of  the  Mental  Welfare  Officers 
who  have  been  recruited  and  on  the  in-service  training  which  has  been  given  them  since  their  appoint- 
ment. I am  particularly  gratified  that  the  general  practitioners  should  show  so  much  confidence  in  them. 

Another  interesting  development  has  been  the  increase  in  the  proportion  of  patients  admitted 
to  hospital  voluntarily  rising  from  36%  in  1962  to  47%  in  1963.  The  number  of  emergency  admissions 
have  dropped  in  the  same  period  from  48%  to  37%.  These  are  trends  towards  which  we  have  been 
working  and  it  is  hoped  they  will  continue  in  the  future. 

It  is  not  possible,  of  course,  to  undertake  so  much  more  work  without  additional  staff  and  from 
1st  April  the  establishment  was  increased  from  15  to  21  officers.  The  additional  officers  took  up  duty 
during  the  spring  and  early  summer  and  this  enabled  the  average  case  load  to  be  reduced  from  164 
per  officer  on  31st  December,  1962,  to  129  per  officer  on  the  last  day  of  1963.  However,  129  (58 
mentally  ill  and  71  subnormal  patients)  cases  is  still  too  great  for  one  officer. 

Voluntary  Work  in  the  Mental  Health  Field. 

The  amount  of  voluntary  help  which  the  Mental  Health  Service  receives  is  most  welcome  and 
most  encouraging.  Many  people  give  their  time  and  energy  to  helping  the  mentally  disordered  in  many 
ways  and  I cannot  express  how  highly  their  service  to  those  less  fortunate  than  themselves  is  appreciated. 

There  are  those  members  of  the  Voluntary  Branch  of  the  Hampshire  Mental  Health  Service 
who  quietly  go  about  visiting  and  befriending  those  in  need,  helping  the  Mental  Welfare  Officer  in 
his  work;  others  work  voluntarily  in  Training  Centres  teaching,  for  instance  pottery,  or  just  giving  a 
hand  where  it  is  most  needed.  The  Voluntary  Committees  and  Parents’  Groups  attached  to  each 
Centre  do  a great  deal  for  the  welfare  of  those  attending  the  Centres,  raising  money  for  additional 
equipment,  to  send  children  away  on  holidays  and  for  other  things. 

Then,  of  course,  there  is  the  Hampshire  Occupation  Centres  Holidays  Organisation  (H.O.C.H.O.) 
which  provides  holidays  for  some  200 — 300  children  and  adults  each  year.  These  holidays  are  arranged 
mainly  in  hotels  out  of  season  and  it  has  been  the  ambition  of  H.O.C.H.O.  to  own  its  own  Holiday 
Home.  Now,  because  of  a great  voluntary  effort  throughout  the  County  to  raise  a large  sum  of  money 
it  is  hoped  that  this  will  be  achieved  in  1964. 

In  North-East  Hampshire  another  voluntary  body,  a Branch  of  the  National  Society  for  Parents 
of  Mentally  Handicapped  Children,  are  pioneering  a scheme  to  look  after  a few  children  too  young 
or  too  handicapped  to  attend  a Training  Centre.  The  children  are  left  with  a qualified  nurse  in  one 
of  the  children’s  homes  once  or  twice  a week  to  free  the  parent.  This  is  an  excellent  scheme  which  will 
develop  and  provide  for  a larger  number  of  children. 

Clubs  for  the  mentally  disordered  have  been  provided  in  several  parts  of  the  County.  There 
are  eight  at  present,  some  for  the  subnormal,  some  for  the  mentally  ill,  but  all  organised  by  voluntary 
effort.  Here  I would  like  to  mention  the  part  played  voluntarily  by  members  of  my  own  staff. 

Public  Relations. 

Every  opportunity  is  taken  by  all  staff  to  tell  people  more  about  mental  handicap  and  to  allay 
fears  that,  unfortunately,  are  still  present.  It  is  of  the  utmost  importance  to  gain  for  the  mentally 
handicapped  willing  and  understanding  acceptance  in  the  community.  During  the  year  45  talks  or 
lectures  were  given  by  staff  to  various  groups  of  people. 

In  particular  my  Principal  Medical  Officer  has  given  talks  to  groups  of  parents  of  severely 
subnormal  children  whether  attending  Training  Centres  or  not  to  try  to  help  them  with  their  problems. 
These  talks,  held  in  the  evening  so  that  fathers  as  well  as  mothers  can  come  along,  have  been  so  well 
received  that  a further  series  has  been  requested. 

Residential  Accommodation. 

The  Council’s  second  hostel  came  into  use  during  the  summer.  This  is  a short-stay  hostel  for 
22  boys  and  girls  from  three  years  to  16  years  old  at  Basingstoke  and  is  intended  to  take  children  there 
to  give  the  family  a break  or  while  they  go  on  holiday,  for  special  training  when  a child  is  going  through 
a difficult  period  and  generally  to  enable  emergencies,  which  constantly  arise,  to  be  met. 

The  building  is  a new  one  placed  in  the  middle  of  a new  housing  estate  which  helps,  not  only 
in  the  recruitment  of  part-time  staff,  but,  more  important,  with  the  acceptance  of  these  children  in  the 
community:  they  are  now  beginning  to  be  invited  out  to  tea  by  people  living  on  the  estate.  The 
bedrooms  vary  in  size  from  two  to  six  beds  and  the  dining  room  and  kitchen  is  shared  with  the  Junior 
Training  Centre  which  is  attached. 

As  was  foreshadowed  in  my  last  report  the  provision  of  Limington  House  (the  short-stay  hostel 
mentioned  above)  and  Oakwood  House  (for  39  long-stay  subnormal  women)  would  not  be  sufficient. 
During  the  year  discussions  took  place  with  the  Superintendents  of  the  various  hospitals  serving  the 
County  which  were  extremely  useful. 

There  is  a material  number  of  mentally  disordered  patients  of  all  categories  who  have  lived  in 
hospital  for  a considerable  time  and  are  content  and  settled  in  this  environment;  it  is  considered  that 
the  possibility  of  their  returning  to  community  life  must  be  dealt  with  as  a matter  of  individual 
social  planning  and  not  as  a matter  of  communal  disposal  and  that  nearly  all  will  remain  in  the  hospital 
environment.  Present  psychiatric  and  social  trends  will  tend  greatly  to  reduce  the  building  up  of  this 
chronic  hospital  population;  the  Council’s  community  care  arrangements  are  designed  to  prevent  chronic 
institutionalisation  in  the  future  of  those  who  are  capable  of  remaining  harmoniously  within  the 
community. 

With  chemotherapy  and  antibiotic  drugs  the  survival  rate  of  severely  subnormal  patients  is  vastly 
higher  than  before,  and  most  now  survive  as  adults  with  a nearly  average  expectation  of  life.  At  the 
same  time  modern  training  methods  make  it  possible  and  suitable  for  many  of  these  handicapped 
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patients  to  remain  at  home  and  live  in  the  community.  The  hospitals,  therefore,  tend  to  admit  mainly 
the  very  severely  subnormal  patients  (apart  from  those,  especially  Court  cases,  who  require  psychiatric 
treatment),  and  the  remaining  patients  are  suitable  for  community  care  in  one  form  or  another. 

Provision  has  already  been  made  for  children  requiring  accommodation  for  a short  stay;  it  has 
been  found  that  only  a few  children  require  long-stay  accommodation  and  most  of  these  have  been 
placed  in  foster  homes  so  that  no  long-stay  hostel  is  required.  However,  it  is  considered  important  to 
provide  “ training  ” hostels  for  young  men  and  women  where  they  can  live  and  go  out  to  work  or  to 
the  local  Branch  of  Hampshire  Training  Industries.  They  would  learn  not  only  to  work  but  to  become 
socially  acceptable  and  independent  so  that  they  can  be  placed  in  lodgings,  in  suitable  residential 
accommodation,  or  return  home  where  they  are  more  helpful  and  able  to  live  longer  with  their  parents 
as  they  grow  older.  The  Council  are  adapting  a house  in  Fareham  as  a hostel  for  young  men  and  have 
agreed  to  a purpose-built  hostel  for  girls  in  the  1964-65  building  programme. 

As  has  been  mentioned,  this  hostel  programme  is  designed  to  prevent  chronic  institutionalism 
in  the  future  of  those  who  are  capable  of  remaining  harmoniously  within  the  community.  The  Council’s 
provision  of  adult  Training  Centres  and  appointment  of  Mental  Welfare  Officers  are  directed  towards 
helping  all  who  can  to  remain  at  home.  When  this  is  no  longer  possible  because  of  the  incapability  or 
death  of  the  person  looking  after  them  they  should  be  assisted  to  stay  in  the  community  by  finding 
lodgings.  If  they  are  unsuitable  for  lodgings  a hostel  will  be  necessary.  Some  of  those  who  prove 
unable  to  benefit  from  the  training  hostels  mentioned  above  and  who  have  no  home  to  which  to  return 
may  also  need  to  be  admitted. 

Many  of  these  people  will  probably  be  between  30  and  50  years  of  age  when  they  are  admitted 
and  can  be  expected  to  stay  there  for  the  rest  of  their  lives  unless  their  behaviour  becomes  too  difficult. 
In  most  cases,  these  men  and  women  would  go  out  to  work  or  attend  the  local  Branch  of  Hampshire 
Training  Industries.  A purpose-built  hostel  for  about  30  men  and  women  has  also  been  included  in 
next  year’s  programme. 

So  far  as  hostels  for  the  mentally  ill  are  concerned,  modern  treatment  involves  a “ total  approach  ” 
which  includes  new  drugs,  physical  treatments,  psychotherapy,  the  “ Open  Door  ” management  and 
rehabilitation  methods.  The  effect  is  to  reduce  enormously  the  time  spent  in  hospital  and  to  reduce 
the  numbers  of  those  who  become  chronically  ill  and  institutionalised  to  a small  figure.  There  is  a 
system  both  in  Knowle  Hospital  and  Park  Prewett  by  which  patients  can  start  working  in  factories  or 
other  local  employment  and  continue  to  sleep  in  the  hospital  and  to  enjoy  the  social  amenities  there. 
This  system  works  well  and  largely  takes  the  place  of  the  “ half-way  hostel  ” concept  for  which  there 
does  not  appear  to  be  an  urgent  need  in  this  County. 

The  main  difficulties  arise  in  discharging  those  who  have  no  homes  to  which  to  return  and  who 
need  some  further  rehabilitative  training  before  they  can  be  placed  in  lodgings.  The  provision  of 
accommodation  is  dependent  upon  arrangements  which  would  have  to  be  made  for  the  patient’s 
employment  under  sheltered  conditions  until  he  was  ready  for  a normal  job.  No  hostel  is,  therefore, 
proposed  at  present;  but  the  needs  of  this  group  will  be  kept  under  review.  The  problem  is  associated 
with  the  possible  integration  of  sheltered  workshops  for  chronic  mentally  ill  patients  living  in  the 
community  with  Hampshire  Training  Industries.  Other  difficult  problems  to  be  resolved  are  the 
sociopathic  subnormal  adolescents  and  the  rehabilitation  of  court  cases  sent  to  hospitals  under  an  Order. 

Training  Centres. 

The  building  programme  continues:  since  1958  six  Junior  Centres  (some  of  which  are  being 
used  for  adults  as  well  until  an  adult  Centre  is  available)  and  three  Branches  of  Hampshire  Training 
Industries  (adults)  have  been  opened.  Difficulties  over  finding  suitable  sites  have  been  the  chief  cause 
of  delay  but  it  is  hoped  that  these  problems  will  be  overcome  early  in  1964  to  enable  the  remaining 
four  Junior  Centres  to  be  built  and  three  of  the  remaining  six  Branches.  This  very  considerable  achieve- 
ment has  been  possible  because  of  the  willing  co-operation  between  departments  and  in  particular  through 
the  enthusiasm  and  hard  work  of  the  County  Architect  and  his  staff.  In  fact,  during  1963  adult  Centres 
at  Aldershot  and  Christchurch,  and  a junior  Centre  at  Basingstoke  with  the  short-stay  hostel  attached 
were  opened. 

Development  of  the  training  given  to  both  juniors  and  adults  is,  of  course,  always  being  improved: 
the  teaching  staff  are  encouraged  to  try  new  methods  and  by  meetings  of  supervisory  staff  from  time  to 
time  opportunity  is  given  for  the  interchange  and  stimulation  of  ideas  between  Centres. 

In  the  autumn  of  1961  a Speech  Therapist  was  appointed  to  work  one  day  a week  in  Training 
Centres.  Since  then  each  Centre  has  been  visited  at  least  once  a term;  all  trainees  seen  individually 
and  members  of  the  staff  advised  as  to  the  best  methods  of  helping  the  trainees  to  increase  their 
vocabulary  and  to  correct  speech  faults.  It  is,  of  course,  possible  for  all  staff  to  help  the  trainees  to 
increase  their  vocabularies  but  the  correction  of  faulty  speech  needs  the  experience  and  training  of  a 
Speech  Therapist. 

Up  to  the  end  of  1963  there  had  undoubtedly  been  considerable  improvement  in  the  speech 
development  of  certain  trainees.  It  is  now  quite  obvious  that  a large  majority  of  those  attending  the 
Centres  are  able  to  benefit  by  the  specialist  training  given  by  a Speech  Therapist.  Although  the  increase 
of  actual  vocabulary  has  been  obvious,  the  improvement  of  the  many  speech  defects  has  been  far  slower; 
and  I am  sure  that  the  long  break  between  each  visit  of  the  Speech  Therapist  has  prevented  many  trainees 
from  making  more  rapid  improvement. 

As  with  all  instruction  given  to  subnormals  and  severely  subnormals,  individual  attention  is 
essential  and  it  has  been  found  that  faulty  speech  could  not  be  treated  by  group  work  such  as  is  done 
with  normal  children.  The  Speech  Therapist  has  found  that  indivual  trainees  have  been  able  to  work 
with  her  for  20  to  30  minutes  with  reasonably  good  concentration;  and  in  certain  cases  quite  definite 
improvement  of  speech  faults  has  been  noticed.  The  time  and  also  the  special  knowledge  required  of 
specific  methods  make  it  impossible  for  the  ordinary  staff  in  Centres  to  do  this  type  of  work  adequately. 
To  make  it  possible  to  give  regular  and  individual  treatment  to  trainees  the  part-time  speech  therapist 
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HAMPSHIRE  TRAINING  INDUSTRIES 
CHRISTCHURCH 


Accommodation 


Plonned  for  45  trainees  initially  the  building  /$  cap  a bit  of  bemp  extended 
to  accommodate  70  trainees 

Thi  combined  workshop  space  antat  totat  2,170  epft  tn  addition  to  yrastcd  arjoc 
a macadam  pa  me*  Court  it  provided  in  the  provncK 


Prefabricated  timber  construct. on  m Medway  System 
f/oor  fin  tehee  tharmop/ashtc  tt/es,  ceramic  tdas  and  woodblock 


tiaatmp  is  by  oil  brad  warm  a<r  heaters  with  some  addiriona 
eJactnc  heattny  to  the  smaller  rooms 

6/actnc  store  ye  heate-rs  provide  hot  water  tor  pen  era!  use  throughout  the  Centre 

Cost 


FLOOR  PLAN 


Seale  % 


1 

2 

3 

4 

5 

6 

7 

8 


Geneva / Workshop 

Dehnenea,  despatch  and  Storape  space 
Machine  foo*i 
Man  a per 

Staff  Zoom 

Homecrafts 

D/mnp jt Peer  eat/on  Koom 
Kitchen 


H San  son  AnscJl  TO,  A A / 3 A County  Arch  / fact 


is  to  be  replaced  by  the  equivalent  of  a whole-time  therapist  and  the  work  integrated  with  the  Council’s 
other  speech  therapy  work. 

Finally,  so  far  as  the  Mental  Health  Service  is  concerned  I am  particularly  pleased  to  know  of  the 
interest  being  taken  by  senior  girls  in  the  Council’s  Secondary  and  Grammar  Schools  in  the  work  of 
the  Junior  Centres.  Many  girls  help  in  the  Centres  and  are  most  welcome.  It  is  through  this  contact 
that  understanding  is  achieved  and  I am  sure  it  has  had  a very  definite  effect  on  the  number  and  standard 
of  the  applicants  for  appointment  as  trainee  Supervisors. 


HOME  HELP  SERVICE. 

Miss  Hamilton  the  County  Organiser  reports: — 

“ During  the  year  310  more  cases  were  helped  making  a total  of  4,572;  of  this  number  2,569 
were  new  applications  (+250). 

The  4,572  cases  represent: — 


Maternity  ... 

15.5% 

Emergency  Sickness,  Post  Hospital,  Child  Care  ... 

13.0% 

Chronic  (including  Tuberculosis) 

7.5% 

Aged  (over  65  years) 

64.0% 

Two  Divisions  showed  a marked  increase  in  the  number  of  new  cases  helped: — 

Division  V (Christchurch  M.B.,  Lymington  M.B.,  Ringwood 

and  Fordingbridge  R.D.)  ...  ...  ...  ...  +66 

Division  IX  (Havant  and  Waterloo  U.D.)  ...  ...  +58 

Excluding  the  delegated  areas  2,652  applications  were  received  and  investigated,  an  increase 

of  195. 


Division 

Total  Applications 
Received 

Assisted 

Not  Assisted 

Advanced  Bookings 
31.12.63 

1 

293 

276 

10 

7 

II 

274 

238 

24 

12 

IV 

215 

176 

24 

15 

V 

406 

278 

108 

20 

VI 

310 

161 

128 

21 

VII 

417 

280 

114 

23 

VIII 

330 

225 

84 

21 

X 

192 

107 

84 

1 

XI 

215 

130 

74 

11 

2,652 

1,871 

650 

131 

It  might  appear  from  the  above  table  that  the  percentage  of  cases  not  assisted  in  some  areas  is 
rather  high,  but  it  must  be  remembered  that  before  providing  help  the  organiser  should  satisfy  herself 
that  alternative  assistance  is  not  available  and  in  so  doing  may  take  some  time  in  exploring  other  channels 
of  help  for  a particular  family  to  avoid  using  the  services  of  a Home  Help.  In  many  instances  house- 
holders have  been  able  to  make  private  arrangements  owing  to  the  advice  and  help  received  from  an 
organiser,  and  those  organisers  who  have  given  valuable  assistance  in  this  way  are  to  be  commended  on 
their  efforts. 

The  increasing  number  of  calls  on  the  Service  means  that  more  and  more  Home  Helps  will  be 
required  but  the  recruitment  of  suitable  personnel  is  causing  concern  especially  in  those  areas  where 
private  housing  predominates.  Also  many  businesses  and  firms  now  employ  part-time  female  workers 
and  the  Service  has  to  compete  against  attractive  terms  of  employment.  At  the  end  of  the  year  there 
were  832  Home  Helps  on  the  register,  the  whole-time  equivalent  of  368.  This  shows  an  increase  in  the 
number  of  actual  bodies  but  a decrease  of  the  equivalent  of  two  whole-time  helps.  Altogether  3,581 
less  hours  were  used  to  care  for  an  average  of  2,026  cases  per  week — an  increase  of  79  cases  on  the 
previous  year.  This  means  that  there  was  a further  reduction  of  the  average  weekly  hours  per  case, 
which  was  6.7.  It  is  emphasised  that  a further  reduction  cannot  be  expected  and  more  Home  Helps  will 
have  to  be  found  to  meet  any  increased  demand. 

The  Home  Helps  are  to  be  congratulated  on  the  way  they  carried  on  under  difficult  conditions 
during  the  exceptionally  severe  weather  in  the  early  part  of  the  year. 

The  County  Rally  was  held  in  Winchester  in  May  when  long  service  badges  were  presented  to 
Home  Helps.  This  was  the  first  year  that  a 15  year  badge  was  given,  for  which  33  Home  Helps  were 
eligible. 

During  the  year  27,509  visits  were  paid  by  the  Organisers  and  their  Clerical  Assistants  (exclusive 
of  the  Delegated  areas). 

The  total  cost  of  wages,  travelling,  insurance,  etc.,  for  the  helpers  for  the  financial  year  ended 
31st  March,  1963,  was  £179,052,  which  was  96%  of  the  revised  estimate.  Contributions  amounted 
to  £45,962.  The  nett  expenditure  was  93%  of  the  revised  estimate.” 
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OTHER  ENACTMENTS. 


Prevalence  and  Control  over  Infectious  Disease. 

The  following  table  summarises  the  corrected  quarterly  returns  of  notifications  received  during 
the  year  and  compares  the  incidence  in  1963  in  Urban  and  Rural  Districts  with  that  in  1962: — 


Rural 

Districts 

Urban 

Districts 

Total 

Notifications 

Number  per 
100,000 

1962 

1963 

1962 

1963 

1962 

1963 

1962 

1963 

Scarlet  Fever 

37 

45 

70 

80 

107 

125 

13.3 

15.2 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

Enteric  and  Paratyphoid  ... 

1 

4 

2 

1 

3 

5 

0.4 

0.6 

Pneumonia 

21 

57 

43 

80 

64 

137 

8.0 

16.6 

Puerperal  Pyrexia 

25 

32 

61 

55 

86 

87 

10.7 

10.6 

Meningococcal  Infection  ... 

2 

— 

7 

9 

9 

9 

1.1 

1.1 

Acute  Poliomyelitis 

— 

— 

1 

— 

1 

— 

0.1 

— 

Acute  Encephalitis 

— 

— 

1 

1 

1 

1 

0.1 

0.1 

Dysentry  ... 

33 

130 

51 

131 

84 

261 

10.4 

31.7 

Ophthalmia  Neonatorum . . . 

1 

1 

— 

3 

1 

4 

0.1 

0.5 

Erysipelas 

9 

10 

16 

19 

25 

29 

3.1 

3.5 

Pulmonary  Tuberculosis  ... 

74 

115 

118 

163 

192 

278 

23.9 

33.8 

Other  Tuberculosis 

20 

13 

10 

12 

30 

25 

3.7 

3.0 

Malaria  ... 

15 

5 

1 

2 

16 

7 

2.0 

0.9 

Measles 

362 

5,269 

934 

8,438 

1,296 

13,707 

161.6 

166.6 

Whooping  Cough 

60 

101 

22 

285 

82 

386 

10.2 

46.9 

Food  Poisoning  ... 

12 

27 

49 

25 

61 

52 

7.6 

6.3 

Venereal  Diseases. 

In  previous  reports  I have  expressed  my  concern  at  the  increase  in  venereal  diseases,  and 
particularly  the  increase  in  the  18 — 19  year  age  group.  In  commenting  upon  the  1963  figures,  Dr. 
Warren,  Director  of  the  V.D.  Services  for  the  area  says: — 


Syphilis. 

“ The  figures  here  are  still  low  but  a watchful  eye  must  be  kept  on  the  situation,  as  in  other  parts 
of  the  world  with  which  this  area  has  regular  transport  and  service  links,  the  incidence  of  early  Syphilis 
is  rising.  During  the  year  a boy  aged  seven  was  referred  as  a suspected  case  of  Interstitial  Keratitis 
and  investigation  revealed  that  the  mother  and  three  siblings  had  Syphilis.  Clinical  manifestations 
included  Hutchinsonian  teeth  and  Cluttons  joints.  This  re-emphasises  the  importance  of  reliable 
antenatal  blood  testing.  Great  advances  have  been  made  in  recent  years  in  the  specificity  and  sensitivity 
of  blood  tests  for  Syphilis. 


Gonorrhoea. 

Eight-hundred-and-sixty-nine  cases  of  Gonorrhoea  were  seen  in  the  clinics  serving  the  area  and 
of  these  143  were  in  the  15 — 19  age  group,  showing  a rise  again  after  last  year’s  fall.  Fifteen  cases 
of  Gonorrhoea  were  in  the  under  16  year  group. 


1961 

1962 

1963 

* 

Gonorrhoea  in  15-19  age 
group  

Male 

Female 

Male 

Female 

Male 

Female 

54 

82 

51 

72 

59 

84 

In  one  clinic  six  cases  of  Gonococcal  Ophthalmia  Neonatorum  were  dianosed,  and  in  one  instance 
the  loss  of  an  eye  was  only  averted  by  three  weeks  intensive  in-patient  treatment.  Routine  screening  of 
antenatal  cases  on  admission  for  delivery  has  been  instituted,  and  has  already  brought  to  light  seven  cases 
of  maternal  gonorrhoea  in  two  months.  Treatment  has  in  every  case  so  far  delivered  afforded  protection 
to  the  infant. 


Other  Conditions. 

These  include  cases  of  non-gonococcal  urethritis  in  males  and  vaginitis  in  females.  The 
importance  of  investigation  of  contacts  in  each  case  is  emphasised  by  the  tendency  to  re-infection  where 
this  is  not  done.  Reliable  laboratory  tests  are  essential  for  correct  diagnosis  and  efficient  treatment. 

Very  often  married  couples  are  involved,  and  it  cannot  be  too  strongly  stressed  that  many  of  these 
cases  present  social  as  well  as  medical  problems.  There  does  seem  to  be  an  increasing  readiness  to  use 
the  facilities  of  our  clinics  which  is  a source  of  encouragement  to  staff.  Advertising  addresses  and  times 
of  the  clinics  could  be  improved.  It  is  surely  time  that  we  emerged  from  the  public  lavatory  era. 
Comprehensive  lists  showing  the  services  available  in  the  area  might  be  displayed  in  places  where 
souvenir  hunters  do  not  remove  them. 

Very  encouraging  is  the  lively  interest  in  Health  Education  in  the  area  which  has  anticipated  the 
recommendations  of  the  B.M.A.  Report  on  Venereal  Diseases  in  Young  People.” 
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Statistics  relating  to  Venereal  Diseases  in  the  Area  served  by  the  Wessex  Clinics, 


New  Patients 


Clinic 


Attendances 


1960 

1961 

1962 

1963 

1960 

1961 

1962 

| 1963 

Southampton 

1,701 

1,916 

1,894 

2,130 

7,362 

7,569 

8,407 

7,952 

Portsmouth 

714 

871 

871 

970 

4,200 

4,591 

4,404 

4,970 

Winchester 

153 

163 

139 

160 

401 

444 

425 

399 

Bournemouth 

308 

332 

331 

413 

1,454 

1,509 

1,326 

1,419 

Poole 

94 

134 

126 

110 

661 

695 

676 

688 

Weymouth 

74 

84 

70 

74 

604 

428 

332 

413 

West  Dorset 

16 

16 

24 

21 

152 

124 

120 

83 

Isle  of  Wight 

73 

80 

73 

105 

473 

376 

350 

463 

Salisbury  ... 

64 

71 

84 

136 

105 

124 

310 

643 

Total 

3,197 

3,667 

3,612 

4,119 

15,412 

15,960 

16,350 

17,030 

Aldershot  ... 

175 

235 

259 

258 

811 

1,038 

1,082 

1,068 

Chichester 

64 

57 

67 

93 

320 

318 

291 

522 

Guildford  ... 

161 

255 

320 

336 

864 

1,461 

1,463 

1,697 

Total 

400 

547 

646 

687 

1,995 

2,817 

2,836 

3,287 

Grand  Total 

3,597 

4,214 

4,258 

4,806 

17,407 

18,777 

19,186 

20,317 

NURSING  HOMES. 


Number  open  at 

Beds 

Closed 

Opened 

ena  o 

1 year 

Total 

Maternity 

Others 

1960 

36 

561 

24 

537 

4 

2 

1961 

39 

612 

30 

582 

1 

4 

1962 

37 

566 

15 

551 

3 

1 

1963 

37 

625 

12 

613 

3 

3 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948. 
Number  on  Register  at  end  of  year. 


1963 

1962 

Premises 

35 

32 

Number  of  Places 

969 

738 

Child  Minders 

91 

73 

BLIND  PERSONS. 


During  1963,  90  males  and  136  females  were  certified  as  blind — a total  of  226  against  211  in 
1962  and  184  in  1961.  Of  these  12  males  and  eight  females  were  under  60  years  of  age  (i.e.,  born 
in  1904  or  later)  when  certified,  which  were  8.8°/0  of  the  total  notifications.  The  year  of  birth  and 
cause  of  blindness  in  these  cases  were  as  follows: — 


Male 

1904  Chronic  Simple  Glaucoma 
1904  Macular  Degeneration 
1910  Central  Retinal  View  Occlusion 
1913  Retinitis  Pigmentosa 
1915  Congenital  Cataracts 
1921  Pam-Oveitis  and  Macular  Degeneration 
and  Cataracts 
1940  Uveitis 

1945  Advanced  Optic  Atrophy 
1956  Cataracts 
1962  Levers  Amourosis 
1962  Buphthalmos 
1962  Optic  Atrophy 


Female 

1905  Optic  Atrophy 

1908  Cataracts  and  Retinopathy/Glaucoma 
and  Diabetes 

1913  Myopia  and  Retinal  Detachment 

1914  Phthiois  Bulbi/Dissemenation 

Chorioditis 

1917  Uveitis 

1920  Pam-Oveitis  and  Secondary  Cataracts 

1921  Diabetic  Retinitis 

1923  “ Lebers  ” Hereditary  Optic  Atrophy 
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The  follow-up  of  persons  registered  as  blind  is  carried  out  by  the  Hampshire  Association  for 
the  Care  of  the  Blind.  The  following  shows  the  numbers  of  persons  registered  during  1963,  the  treat- 
ment recommended,  if  any,  and  the  treatment  up  to  the  time  this  Report  was  prepared: — 
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LOCAL  HEALTH  AUTHORITY  SERVICES 


Statistics  for  1963 

Ante-Natal  Clinics  and  Relaxation  Classes 

Child  Welfare  Centres 

Day  Nurseries 

Priority  Dental  Services 

Care  of  Premature  Babies 
National  Welfare  Foods 
Work  of  Health  Visitors 

Nursing  and  Midwifery  Service 
Nursing  Staff 

Vaccination  and  Immunisation 

Ambulance  and  Hospital  Car  Service 
Tuberculosis  Services 

Home  Help  Service 

Notification  of  Infectious  Diseases 

Deaths,  1963 
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LOCAL  HEALTH  AUTHORITY  SERVICES 
Statistics  for  1963 

ANTE-NATAL  CLINICS  AND  RELAXATION  CLASSES. 


An 

te-Natal  Clinics 

Relaxation  Classes 

No.  of  Women  who  Attended 

No.  of  Sessions  held  by 

For  Ante-Natal 

For  Post-Natal 

L.H.A. 

G.P.’s  Employed 
on  Sessional 
Basis 

No.  of  Women 

Examination 

Examination 

M.O.’s 

Mid  wives 

who  Attended 

3,313 

511 

16 

233 

367 

2,118 

CHILD  WELFARE  CLINICS. 


Year 

L.H.A.  Clinics 

At  G.P.  Surgery  with 
H.C.C.  H.V.  Attending 

Percentage  of  Children  Born 
during  Year  who  Attended 

Average 
Sessions 
per  Month 

No.  of 

Children  who 
Attended 

Average 
Sessions 
per  Month 

No.  of 

Children  who 
Attended 

L.H.A. 

Clinic 

G.P. 

Surgery 

Clinic 

Total 

1962 

498 

25,868 

67 

845 

66 

5 

71 

1963 

495 

27,956 

72 

1,275 

64 

8 72 

DAY  NURSERIES. 


Year 

Number  of  Nurseries 

Number  of  Approved 

Average  Daily  Attendance 

Places 

during  Year 

1962 

2 

100 

83 

1963 

2 

100 

82 

PRIORITY  DENTAL  SERVICES. 


A.  Numbers  Provided  with  Dental  Care. 


No.  of  Persons 

No.  of  Persons 
Commenced 

No.  of  Courses 

Examined 

T reatment 

T reatment 

Expectant  and  Nursing  Mothers  ... 

212  (215) 

194  (192) 

201 

Children  under  five 

2,920  (3,030) 

1,661  (1,731) 

1,746 

B.  Forms  of  Treatment  Provided. 


Expectant  and 

Children 

Nursing  Mothers 

Under  Five 

Extractions 

183  (263) 

1,329  (1,134) 

Anaesthetic  (General) 

27  (47) 

582  (583) 

Fillings 

235  (211) 

2,278  (1,946) 

Scalings  or  Scaling  and  Gum  Treatment 

70  (82) 

156  (58) 

Silver  Nitrate  Treatment  ... 

17  (10) 

1,253  (1,450) 

Radiographs 

15  (6) 

26  (-) 

Dentures  provided: — 

Full  upper  or  full  lower  ... 

20  (23) 

- (-) 

Partial  upper  or  partial  lower 

16  (34) 

- (-) 

Crowns  and  inlays 

1 (-) 

- (-) 

Attendances  for  treatment  ... 

442  (457) 

2,970  (2,848) 

C.  Number  of  Sessions  devoted  to  Maternity  and  Child  Welfare  Dental  Inspections  and 
Treatment:  626  (558). 
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CARE  OF  PREMATURE  BABIES. 


Weight  at  Birth 

No.  Born 
Alive 

Died  in  First 
24  Hours 

Died  in 
1-27  Days 

Percentage  Surviving 
Neo-Natal  Period 

1963 

1962 

1961 

2 lb.  3 oz.  or  less 

46 

26 

3 

37 

• 36 

39 

Over  2 lb.  3 oz. 

65 

21 

3 

63 

Over  4 lb.  4 oz. 

175 

12 

1 

93 

83 

78 

Over  4 lb.  6 oz. 

192 

6 

3 

94 

96 

92 

Over  4 lb.  15  oz. 

388 

8 

1 

98 

95 

95 

Total  ... 

866 

73 

11 

89 

87 

85 

Premature  Live  Births  expressed  as  1963  1962  1961 

percentage  of  all  Live  Births  ...  5.29%  5.59%  5.64% 


DISTRIBUTION  OF  NATIONAL  WELFARE  FOODS. 


Distribution  Centres. 

1962 

1963 

Child  Welfare  Centres  ... 

142 

129 

W.V.S.  Centres,  Shops,  etc. 

170 

164 

— 

— 

312 

293 

Issues. 

' 

— 

National  Dried  Milk  (tins) 

146,596 

146,069 

Cod  Liver  Oil  (bottles)  ... 

16,961 

16,478 

Vitamin  A and  D Tablets 

21,892 

22,079 

Orange  Juice  (bottles)  ... 

174,067 

199,230 

WORK  OF  HEALTH  VISITORS. 


Cases  Visited 

Total  Visits 

1 

Children  aged  up  to  five  years  ... 

54,661 

(48,357) 

167,305 

(170,243) 

2 

Persons  aged  65  or  over 

1,655 

5,546 

3 

Number  included  in  line  2 who  were  visited 
at  the  special  request  of  a G.P.  or  hospital  ... 

931 

— 

4 

Mentally  disordered  persons  ... 

352 

1,070 

5 

Number  included  in  line  4 who  were  visited 
at  the  special  request  of  a G.P.  or  hospital  ... 

257 



6 

Persons,  excluding  maternity  cases,  discharged 
from  hospital  (other  than  mental  hospitals) 

351 

476 

7 

Number  included  in  line  6 who  were  visited 
at  the  special  request  of  a G.P.  or  hospital  ... 

226 

— 

8 

Number  of  tuberculosis  households  visited  ... 

1,455 

3,172 

9 

Number  of  households  visited  on  account  of 
other  infectious  diseases 

342 

578 

WORK  OF  DISTRICT  MIDWIVES. 


Domiciliary  Confinements 

Attended 

No.  of  cases  delivered  in 
hospitals,  etc.,  but  discharged 
to  care  of  District  Midwives 
before  tenth  day 

Year 

Doctor  not 
Booked 

Doctor  Booked 

Total 

1962 

36 

4,543 

4,579 

2,351 

1963 

110 

4,356 

4,466 

3,081 
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NURSING  MIDWIFERY  AND  HEALTH  VISITING  SERVICE. 

Staff  Employed  at  31st  December,  1963  (position  at  31.12.62  shown  in  brackets). 


Whole-time 

Part-time 

Whole-time  Equivalent 
of  Part-time 

Health  Visitor/School  Nurses  ... 

102  (99) 

3 (1) 

1.91  (0.64) 

School  Nurses  ... 

- (~) 

4 (-) 

3.08  (_) 

District  Nurse/Midwife/Health 
Visitor 

19  (17) 

- (-) 

- (-) 

District  Midwives 

27  (34) 

1 (2) 

0.64  (1.31) 

District  Nurse/Midwives 

107  (101) 

9 (6) 

4.23  (2.68) 

District  Nurses  ... 

38  (34) 

17  (8) 

7.68  (4.97) 

Clinic  Nurses 

- (-) 

5 (3) 

1.24  (0.98) 

Total  . . . 

293  (285) 

39  (20) 

18.78  (10.58) 

Administrative  Staff. 

County  Nursing  Officer 

1 

Deputy  County  Nursing  Officer 

Post  Vacant 

Area  Nursing  Officers 

5 

Hospital  Liaison  Officer 

1 

WORK  OF  DISTRICT  NURSES. 


Persons  Nursed  who  were  aged : — 


Year 

Nursed 
during  Year 

Under  Five  Years 

65  Years 

and  Over 

No. 

% 

No. 

°/o 

1962 

14,060 

600 

4 

8,039 

57 

1963 

13,949 

568 

4 

8,629 

62 

VACCINATION  AND  IMMUNISATION. 
Smallpox  Vaccination. 


Vaccination  Re-Vaccination 

— Grand 


Year 

Under 

1 Year 

1 Year 

2—4 

Years 

5—14 

Years 

15  + 

Total 

2—4 

Years 

5—14 

Years 

15  + 

Total 

Total 

1961 

8,298 

1,259 

630 

556 

774 

11,517 

443 

1,007 

2,952 

4,402 

15,919 

1962 

9,118 

2,855 

3,212 

11,634 

16,110 

49,929 

2,670 

18,685 

45,865 

67,220 

110,149 

1963 

2,304 

2,260 

330 

343 

635 

5,872 

302 

948 

3,215 

4,465 

10,337 

Whooping  Cough. 


Year 

Number  of  ch 

1 

ildren  who  completed  full  course  of 
°rimary  Immunisation 

Number  of 
Secondary  or  Booster 
Injections  given 

Under  5 Years 

5 — 15  Years 

Total 

1962 

12,217 

482 

12,699* 

6,426* 

1963 

13,280 

268 

13,548f 

6,308f 

* Only  2 primary  and  3 boosters  were  given  by  single  whooping  cough  vaccine, 
f Only  25  primary  and  1 booster  were  given  by  single  whooping  cough  vaccine. 
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Diphtheria  Immunisation. 


Year 

Number  of  children  who  completed  full  course  of 
Primary  Immunisation 

Number  of 
Secondary  or  Booster 
Infections  given 

Under  5 Years 

5 — 15  Years 

Total 

1962 

12,432 

1,070 

13,502  (126)  (a) 

(12,571)  (b) 
(365)  (c) 

13,235  (552)  (a) 

(5,871)  (b) 
(3,212)  (c) 

1963 

13,445 

642 

14,087  (51)  (a) 

(13,472)  (b) 
(390)  (c) 

12,272  (118)  (a) 

(6,189)  (b) 
(4,032)  (c) 

(a)  Combined  Diphtheria/Pertussis  immunisation. 

(b)  Triple  immunisation — Diptheria/Pertussis/Tetanus. 

(c)  Combined  Diphtheria/Tetanus  immunisation. 


Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation. 


Primary  Infections 

Total  number  of 
Re-inforcing 
Injections 

Under  5 

5—15 

Years 

Total 

1962 

1963 

1962 

1963 

1962 

1963 

1962 

1963 

Diphtheria  only 

37 

48 

403 

126 

440 

174 

3,600 

1,933 

Whooping  Cough  only 

2 

25 

— 

— 

2 

25 

3 

1 

Diphtheria/ Whooping  Cough 

101 

43 

25 

8 

126 

51 

552 

118 

Diphtheria /T  etanus 

180 

142 

185 

248 

365 

390 

3,212 

4,032 

Diphtheria/Whooping  Cough 
/Tetanus  ... 

12,114 

13,212 

457 

260 

12,571 

13,472 

5,871 

6,189 

Total  Diphtheria 

12,432 

13,445 

1,070 

642 

13,502 

14,087 

13,235 

12,272 

Total  Whooping  Cough 

12,217 

13,280 

482 

268 

12,699 

13,548 

6,426 

6,308 

Total  Tetanus 

12,294 

13,354 

642 

508 

12,936 

13,862 

9,083 

10,221 

Poliomyelitis  Vaccination. 


Age  Groups 

Total  at 
31.12.62 

Vaccinated  during 
1963 

Total  at 
31.12.63 

Bom  1963  ... 

— 

1,688 

1,688 

Born  1962  ... 

1,179 

8,502 

9,681 

(acceptance  rate: 
62.4%) 

Born  1943-1961  

192,346 

4,173 

196,519 

Born  1933-1942  

72,883 

670 

73,553 

Adults  born  before  1933  but  not  yet 

40  years  and  others  at  special  risk 

41,173 

1,011 

42,184 

Total — All  Groups  ... 

307,581 

16,044 

323,625 

Re-inforcing  Doses: 

Third — All  Groups 

280,068 

4,572 

284,640 

Fourth  (school  children  under  12 

years)  ... 

56,514 

9,325 

65,839 

AMBULANCE  SERVICE. 


Year 

Ambulance  Service 

Hospital  Car  Service 

T otals 

Rail  Transport 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

1962 

1,251,658 

155,767 

1,543,242 

159,924 

2,794,900 

315,691 

74,958 

1,087 

1963 

1,228,268 

154,432 

1,575,998 

148,593 

2,804,266 

303,025 

67,352 

948 

Classification  of  patients  carried  by  Ambulance  Service  vehicles. 


Year 

Road 

Accidents 

Other 

Accidents 

Sudden 

Illness 

Maternity 

Mental 

Infectious 

Other  Cases 

1962 

3,073 

2,202 

4,999 

3,186 

632 

252 

141,423 

1963 

3,308 

2,443 

5,004 

3,392 

586 

271 

139,428 
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TUBERCULOSIS— STATISTICS. 


The  death  rate  from  pulmonary  tuberculosis  per  1,000  population  was  0.036  compared  with 
0.028  in  1962.  The  death  rate  from  non-pulmonary  tuberculosis  was  0.009  (0.0009  in  1962). 

The  total  deaths  from  tuberculosis  (pulmonary  30  and  non-pulmonary  8)  are  distributed  as 
follows: — 


Urban 

Rural 

Total 

Pulmonary 

N on-Pulmonary 

Pulmonary  N on-Pulmonary 

Pulmonary 

N on-Pulmonary 

Male 

Female 

Male  Female 

Male  Female  1 Male  1 Female 

i 

Male 

Female 

Male  Female 

1963 

17 

8 

2 2 

5 — — 4 

22 

8 

2 6 

Deaths  from  Pulmonary  Tuberculosis. 


Year 

Population 

Nun 

tber 

Rate  per  100,000 
Population 

U.D. 

R.D. 

U.D. 

R.D. 

U.D. 

R.D. 

1961 

466,380 

308,780 

19 

15 

4.1 

4.8 

1962 

481,310 

320,430 

14 

9 

2.9 

2.8 

1963 

495,040 

327,790 

25 

5 

5.05 

1.5 

Notifications. 


Year 

Pulmonary 

N on-Pulmonary 

Total 

Male 

Female 

Male 

Female 

1963 

149 

101 

7 

15 

272 

Incidence  per  100,000  population:  1963 — Pulmonary  30.3;  Non-pulmonary  2.5. 

1962 — Pulmonary  23.9;  Non-pulmonary  3.7. 
1961 — Pulmonary  30.4;  Non-pulmonary  3.1. 


Chest  Clinic  returns  for  Hampshire  including  Gosport  and  Havant: — 

(1).  Number  of  cases  of  tuberculosis  (whether  notified  or  not)  on  the  Register  as  being  under 
treatment  or  supervision  at  31st  December,  1963: — 


Respiratory  N on-Respiratory 


Men 

Women 

Children 

Total 

Men 

Women 

Children 

Total 

2,477 

1,801 

119 

4,397 

92 

117 

29 

238 

Number  of  cases  included  in  (1)  whose  broncho-pulmonary  secretion  was  positive  during  the 
year — 111. 


(2).  Number  of  cases  (whether  notified  or  not)  added  to  the  Register  during  the  year  ended 
31st  December,  who  had  radiological  evidence  of  respiratory  tuberculosis: — 


Not  Bacteriologically  Confirmed  Bacteriologically  Confirmed 


Men 

Women 

Children 

Total 

Men 

Women 

Children 

Total 

Group  I 

73 

39 

17 

129 

11 

13 

— 

24 

Group  II 

14 

8 

— 

22 

22 

18 

1 

41 

Group  III 

1 

2 

— 

3 

5 

5 

— 

10 

The  three  groups  are  estimated  as  follows  from  the  standard  P.A.  Film: — 

Group  I — Total  area  of  disease  not  exceeding  ^ of  one  lung  in  aggregate. 

Group  II  — Total  area  of  disease  not  exceeding  f of  one  lung  in  aggregate. 

Group  III — Total  area  of  disease  exceeding  f of  one  lung  in  aggregate  (including  miliary  disease). 

Tuberculosis  pleural  effusions,  pleural  thickening  without  obvious  lung  involvement  and  enlarged 
hilar  lymph  glands  are  placed  in  Group  I. 

(3) .  Number  of  cases  of  non-respiratory  tuberculosis  (whether  notified  or  not)  added  to  the 

Clinic  Register. 

Men  Women  Children  Total 

11  11  4 26 

(4) .  Number  of  new  cases  suffering  from  non-pulmonary  tuberculosis  or  heart  conditions  who 

came  under  treatment  on  investigation  during  the  year: — 

Men  Women  Children  Total 

687  435  166  1,288 
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HOME  HELP  SERVICE— CASES  ASSISTED  1963 
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Cases  transferred  and  included  in  the  total  of  another  Division. 
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Cases  of  Infectious  Disease  Notified  During  the  Year  1963 
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Cases  of  Infectious  Disease  Notified  During  the  Year  1963 
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Winchester  ... 
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27 


DEATHS  — 1963 


1.  Causes. 

Male 

Female 

Total 

1 . Tuberculosis,  respiratory 

22 

8 

30 

2.  Tuberculosis,  other 

2 

6 

8 

3.  Syphilitic  disease 

13 

10 

23 

4.  Diphtheria  





5.  Whooping  Cough 





- . 

6.  Meningococcal  infections 

3 

3 

6 

7.  Acute  Poliomyelitis  ... 





8.  Measles 



3 

3 

9.  Other  infective  and  parasitic  diseases 

7 

5 

12 

10.  Malignant  neoplasm,  stomach 

113 

65 

178 

11.  Malignant  neoplasm,  lung  bronchus 

287 

60 

347 

12.  Malignant  neoplasm,  breast 

1 

144 

145 

13.  Malignant  neoplasm,  uterus 

— 

55 

55 

14.  Other  malignant  and  lymphatic  neoplasms  ... 

412 

407 

819 

15.  Leukaemia  and  aleukaemia  ... 

30 

20 

50 

16.  Diabetes 

18 

30 

48 

17.  Vascular  lesions  of  the  nervous  system 

564 

805 

1,369 

18.  Coronary  disease,  angina 

1,097 

646 

1,743 

19.  Hypertension  with  heart  disease 

78 

1 125 

203 

20.  Other  heart  disease 

496 

758 

1,254 

21.  Other  circulatory  disease 

171 

203 

374 

22.  Influenza 

32 

57 

89 

23.  Pneumonia 

252 

310 

562 

24.  Bronchitis 

326 

132 

458 

25.  Other  disease  of  the  respiratory  system 

57 

35 

92 

26.  Ulcer  of  stomach  and  duodenum 

39 

19 

58 

27.  Gastritis,  enteritis  and  diarrhoea 

18 

27 

45 

28.  Nephritis  and  nephrosis 

26 

24 

50 

29.  Hyperplasis  of  prostrate 

41 

— 

41 

30.  Pregnancy,  childbirth  and  abortion  ... 

— 

2 

2 

31.  Congenital  Malformations  ... 

56 

41 

97 

32.  Other  defined  and  ill-defined  diseases 

319 

432 

751 

33.  Motor  vehicle  accidents  

115 

28 

143 

34.  All  other  accidents  ... 

87 

88 

175 

35.  Suicide 

40 

24 

64 

36.  Homicide  and  operations  of  war 

4 

3 

7 

Total  all  causes  ... 

4,726 

4,575 

9,301 

2.  Age  Groups. 


Deaths  from  all  Causes  in  Age  Groups 


Age 

Groups 

Males 

Females 

Total  Deaths 

1963 

1962 

1961 

1960 

1963 

1962 

1961 

1960 

1963 

1962 

1961 

1960 

0— 

176 

161 

161 

174 

135 

135 

114 

108 

311 

296 

275 

282 

1— 

28 

24 

26 

36 

21 

25 

32 

22 

49 

49 

58 

58 

5— 

31 

24 

31 

31 

21 

25 

12 

18 

52 

49 

43 

49 

15— 

76 

64 

67 

62 

20 

22 

25 

13 

96 

86 

92 

75 

25— 

144 

158 

161 

161 

147 

120 

129 

96 

291 

278 

290 

257 

45— 

1,153 

1,059 

1,037 

965 

675 

660 

603 

635 

1,828 

1,719 

1,640 

1,600 

65— 

1,278 

1,192 

1,176 

1,144 

990 

925 

966 

867 

2,268 

2,117 

2,142 

2,011 

75— 

1,840 

1,739 

1,612 

1,615 

2,566 

2,387 

2,409 

2,203 

4,406 

4,126 

4,021 

3,818 

Total 

4,726 

4,421 

4,271 

4,188 

4,575 

4,299 

4,290 

3,962 

9,301 

8,720 

8,561 

8,150 

Malignant  Neoplasm  Lung  Bronchus 
DEATHS  1956-1963  — in  age  groups 


Age 

1956 

1957 

1958 

1959 

1960 

1961 

19 

62 

19 

63 

M. 

F, 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

15—24 

25—44 

6 

3 

9 

4 

4 

1 

10 

3 

8 

3 

5 

2 

11 

3 

5 

1 

45—64 

110 

13 

114 

19 

131 

23 

123 

23 

130 

18 

148 

22 

142 

32 

135 

28 

65—74 

58 

13 

75 

12 

85 

6 

87 

12 

102 

18 

118 

17 

97 

8 

102 

20 

75  + 

30 

6 

21 

6 

32 

3 

27 

5 

37 

11 

38 

10 

33 

12 

45 

11 

Total 

204 

35 

221 

41 

252 

33 

247 

43 

277 

50 

309 

51 

283 

55 

287 

60 

239 


262 


285 


290 


327 


360 


338 


347 


28 


THE  SCHOOL  HEALTH  SERVICE 


In  my  report  for  1962  I commented  upon  the  limitations  of  the  practice  previously  employed 
of  comparing  the  annual  statistics  with  those  of  the  preceding  year.  Small  changes  can  be  misleading 
and  in  any  case  may  not  represent  continuing  trends.  So  last  year  I made  little  comment  upon  the 
statistics  but  instead  laid  some  emphasis  upon  the  fact  that  the  school  life  and  environment  (like  the 
whole  of  our  civilised  life  of  which  they  are  a part)  have  certain  adverse  effects  upon  the  health, 
physical  and  mental,  of  the  children.  These  effects  are  not  for  the  most  part  measurable  in  realistic 
terms:  to  assess  them  we  would  need  to  measure  up  every  child  against  a hypothetical  ideal  being,  perfect 
in  body  and  mind — and  undoubtedly  100%  of  our  children  would  fall  short.  The  reason  why  in  fact 
only  17.6%  of  the  pupils  undergoing  medical  inspection  last  year  were  found  to  have  defects  requiring 
treatment  was  simply  that  our  assessments  are  made  against  certain  arbitrary  standards  of  “ adequate  ” 
health  for  educational  purposes:  as  an  example,  many  children  have  an  acuity  of  vision  more  than  twice 
as  good  as  the  “ 6/9  ” which  is  accepted  as  adequate.  In  practice  we  are  bound  to  work  on  some  such 
basis,  but  I would  once  again  emphasise  the  need  for  those  actually  engaged  in  the  work  of  the  School 
Health  Service  to  bear  the  “ ideal  ” picture  in  mind. 

This  year  I have  attempted  a comparison  with  the  statistics  for  the  year  1953.  The  10-year 
interval  is  long  enough  to  give  a fair  indication  of  trends:  but  it  is  necessary  to  warn  that  there  are  a 
number  of  pitfalls  in  this  sort  of  comparison.  In  particular,  the  change  in  our  method  of  medical 
inspection  in  1959  invalidates  comparison  of  the  incidence  of  defects.  I have  introduced  the  1953 
figures  into  the  tables  wherever  they  appear  to  me  to  be  reliably  comparable  with  the  1963  figures; 
but  in  order  to  make  the  comparison  easier  the  1953  figures  (except  where  they  are  already  percentage 
rates)  have  been  multiplied  by  a factor  (1.37)  to  allow  for  the  increase  in  the  total  school  population 
during  the  ten  years.  The  1953  figures  are  printed  in  italics. 

The  comparisons  to  be  made  relate  both  to  the  service  provided  and  to  the  indices  of  child 

health. 


The  incidence  of  defect  as  found  at  periodic  medical  inspection  cannot,  as  I have  said,  be  reliably 
compared  with  1953.  Nevertheless  it  should  be  said  that  under  almost  every  heading  the  number  of 
children  with  defects  is  found  to  have  increased.  This  could  be  due  either  to  a genuine  increase  in 
disability  among  children  or  to  a more  effective  defect-finding  procedure.  The  other  indices  of  health 
referred  to  below  do  not  lend  support  to  the  view  that  there  is  an  increasing  prevalence  of  defect  among 
children,  and  it  seems  likely  that,  as  was  anticipated,  selective  examination  has  thrown  up  many  defects 
which  remained  undiscovered  under  the  older  system. 

Several  services  have  been  substantially  expanded  or  otherwise  improved  during  the  10-year 
period.  Annual  Vision  Testing,  even  though  not  fully  achieved,  shows  its  value  in  that  new  cases  of 
visual  defect  are  found  spread  more  or  less  equally  throughout  the  age-range;  to  match  this  there  has 
been  a substantial  increase  in  the  number  of  new  cases  referred  to  the  school  eye  clinics. 

Group  gramophone  audiometry  at  age  8 and  12  has  been  replaced  by  selective  pure  tone 
audiometry.  It  is  interesting  to  note  that  the  proportion  of  children  found  with  hearing-loss  has 
remained  practically  unchanged,  but  most  of  them  are  now  detected  at  an  earlier  age.  The  services  for 
children  found  with  hearing-loss  have  been  greatly  improved,  mainly  by  the  appointment  of  a team  of 
teachers  of  the  deaf  on  the  County  Education  Officer’s  staff,  but  also  by  the  provision  of  special  classes 
and  (in  1963)  by  the  introduction  of  a first  audiology  clinic. 

Three  services  which  have  never  been  able  to  meet  the  demands  upon  them  because  of  the 
national  shortage  of  professional  personnel  are  Speech  Therapy,  Child  Guidance,  and  the  School  Dental 
Service.  In  all  these  there  has  been  improvement  over  the  10-year  period. 

An  interesting,  but  deceptive,  change  has  been  the  reduction  in  the  numbers  of  registered 
handicapped  pupils.  As  regards  some  categories  (particularly  the  blind,  the  delicate,  and  the  physically 
handicapped)  there  seems  no  reason  to  doubt  that  the  reduction  is  real  and  is  an  indication  of  improved 
health.  The  great  reduction  in  speech  defective  children  on  the  other  hand  is  due  to  a change  in  the 
basis  of  registration,  and  cannot  be  taken  to  signify  that  there  is  less  speech  defect.  The  reduction  in 
the  number  of  registered  educationally  subnormal  pupils  is  also  misleading:  the  definitions  of  handi- 
capped pupils  are  such  as  to  include  only  children  requiring  special  education,  and  because  of  the  wider 
provision  now  made  for  duller  children  as  part  of  the  normal  educational  system,  fewer  of  these  children 
require  special  education.  The  reduction  in  the  number  of  deaf  children  is  interesting  and  significant: 
it  is  almost  exactly  balanced  by  an  increase  in  the  number  of  partially  hearing  children.  The  distinction 
between  these  two  categories  lies  in  the  ability  of  the  child  to  communicate  by  means  of  speech;  and 
the  early  detection  of  deafness  by  health  visitors,  followed  by  the  speech  training  of  deaf  infants  by 
the  county  audiologist,  has  resulted  in  some  of  these  children  being  able  to  be  educated  as  partially 
hearing,  rather  than  deaf,  pupils  on  reaching  school  age. 

The  increase  in  maladjusted  pupils  probably  represents  a truer  evaluation  of  this  condition 
rather  than  a genuine  increase  in  emotional  disturbance  in  children,  though  the  latter  possibility  cannot 
be  ruled  out.  There  is  an  understandable  reluctance  to  “ categorise  ” any  child  under  any  heading 
unless  something  is  gained  for  the  child  by  doing  so:  maladjusted  pupils  are  therefore  seldom 
ascertained  as  such  unless  as  a step  towards  securing  special  schooling,  and  the  provision  for  this,  though 
still  inadequate,  has  improved  somewhat  over  the  10-year  period. 

The  reduction  in  the  number  of  children  with  double  or  triple  handicaps  (these  are  in  general 
the  most  severely  crippled)  is  the  more  pleasing  because  the  opposite  result  might  have  been  feared 
as  a result  of  recent  improvements  in  surgical  technique  leading  to  the  survival  of  children  with  major 
congenital  defects  who  would  previously  have  died. 
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Other  indications  of  reduction  in  physical  disability  among  school  children  over  the  10  years 
are  the  decrease  in  the  children  in  hospital  schools,  and  in  those  sent  for  convalescence,  and  in  the 
percentage  of  children  classified  at  medical  inspection  as  of  “ unsatisfactory  general  condition.” 

The  more  serious  infectious  diseases  have  all  diminished  in  frequency  since  1953:  this  applies  to 
scarlet  fever,  whooping  cough,  poliomyelitis  and  tuberculosis — and  except  for  scarlet  fever  these  are 
all  preventible  by  immunisation  procedures  which  have  been  introduced  in  recent  years.  Dysentery  on 
the  other  hand  has  become  very  much  more  prevalent  in  the  schools:  it  is  a mild  disease,  comparable  in 
this  respect  with  say  chicken-pox,  but  it  remains  of  importance  as  an  indicator  of  the  level  of  hygiene 
in  a school — where  dysentery  can  spread,  so  can  the  more  serious  enteric  fevers  if  they  are  introduced. 

Vermin  (head-lice)  have  diminished  in  the  schools  to  almost  half  the  1953  prevalence. 

The  proportion  of  children  taking  a mid-day  meal  at  school  has  risen;  and  the  quality  of  the 
school  milk  has  improved  in  that  it  is  now  all  pasteurised. 

In  1953  there  were  still  36  schools  without  a main  water-supply,  and  a large  number  of  schools 
with  various  types  of  conservancy  sewage  disposal.  Now  all  schools  have  a main  water  supply  and 
nearly  all  have  water-carriage  disposal. 

I particularly  welcome  Dr.  Wagland’s  account  of  the  conclusions  of  the  County  Education 
Officer’s  Working  Party  on  Health  Education  in  the  Schools.  This  Annual  Report  is  mainly  concerned 
with  the  contribution  that  the  health  services  can  make  to  the  schools;  but  in  the  long  run  it  may  prove 
that  far  more  important  is  the  contribution  that  the  schools  can  make  to  health.  If  the  schools  can 
succeed  in  turning  out  good  citizens  who,  inter  alia,  are  possessed  of  the  will  to  be  healthy  members 
of  a healthy  community,  and  who  have  the  necessary  knowledge  to  achieve  this,  then  they  will  have 
contributed  immeasurably  to  the  health  of  our  community. 

In  conclusion  I am  glad  of  the  opportunity  to  express  my  thanks  to  my  colleagues  in  the  Education 
Department,  and  in  particular  to  the  Head  Teachers  in  the  schools  for  their  courtesy  and  co-operation. 

General  Statistics. 

Number  of  school  children  on  registers  of  Maintained  Schools — 120,123  (September,  1963). 


Nursery  Primary  Secondary  Schools 


New  School  or  Department 
premises  opened 

Schools 

Schools 

10 

Grammar 

2 

Modern 

1 

T otals 

13 

Permanent  closures 

— 

4 

— 

2 

6 

Number  of  Schools  at  31.12.63  : 

County 

1 

217* 

16 

55 

289 

Voluntary 

— 

168 

3 

4 

175 

Total  ... 

1 

385* 

19 

59 

464 

Average  number  of  children  on 
school  registers  in  school  year 
1962-63  

36 

71,849 

11,391 

35,220 

118,496 

* Includes  five  Special  Schools  and  two  Hospital  Schools. 


The  number  of  children  attending  Maintained  Schools  has  increased  by  approximately  3,000 
in  the  past  year,  and  by  33,000  in  the  past  10  years. 


Further  Education.  644  full-time  students  under  19  are  in  attendance  at  the  following  Further 
Education  Establishments: — 

Basingstoke  Technical  College. 

Eastleigh  Technical  College. 

Famborough  Technical  College. 

Winchester  School  of  Art. 

County  Farm  Institute,  Sparsholt. 
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MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND 

SPECIAL  SCHOOLS) 

TABLE  1 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  Inspected 
(by  years  of  birth ) 

(1) 

Number  of 
Pupils  Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

U nsatisfactory 

Number 

(3) 

% of  Col.  2 
(4) 

Number 

(5) 

% of  Col.  2 
(6) 

1959  and  later 

22 

22 

100.0 





1958 

3,060 

3,048 

99.6 

12 

0.4 

1957 

7,727 

7,696 

99.6 

31 

0.4 

1956 

1,272 

1,262 

99.2 

10 

0.8 

1955 

560 

560 

100.0 

— 



1954 

353 

352 

99.7 

1 

0.3 

1953 

287 

287 

100.0 

— 

— 

1952 

222 

221 

99.5 

1 

0.5 

1951 

328 

328 

100.0 

— 

— 

1950 

247 

246 

99.6 

1 

0.4 

1949 

377 

377 

100.0 

— 

— 

1948  and  earlier 

5,159 

5,159 

100.0 

— 

— 

Total 

19,614 

19,558 

99.7 

56 

0.3* 

* 1%  of  all  children  inspected  in  1954  were  found  to  be  “ unsatisfactory  ” in  their  general  condition. 
The  1953  figure  is  not  comparable:  the  system  of  classification  was  changed  in  1954. 


TABLE  2 

PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(by  years  of  birth ) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

For  any  of  the  other 
For  Defective  Vision  conditions  recorded  in 
(excluding  squint ) Table  6 

Total  Individual 
Pupils 

Number 

(3) 

Col  2 dumber 

(4)  (5) 

% of 
Col.  2 

(6) 

Number 

(7) 

% of 
Col.  2 
(8) 

1959  and  later 

22 

1 

4.5  8 

36.3 

7 

31.8 

1958 

3,060 

75 

2.4  542 

17.7 

575 

12.2 

1957 

7,727 

221 

2.8  1,614 

20.8 

1,640 

21.2 

1956 

1,272 

52 

4.1  270 

21.1 

292 

22.8 

1955 

560 

29 

5.1  119 

21.2 

129 

23.0 

1954 

353 

23 

6.5  79 

22.4 

93 

26.4 

1953 

287 

18 

6.3  68 

23.7 

78 

27.2 

1952 

222 

12 

5.4  34 

15.3 

40 

18.0 

1951 

328 

15 

4.6  44 

13.4 

54 

16.5 

1950 

247 

12 

4.8  36 

14.6 

43 

17.4 

1949 

377 

25 

6.6  33 

8.7 

57 

15.1 

1948  and  earlier 

5,159 

162 

3.1  337 

6.6 

456 

8.8 

Total 

19,614 

645 

3.3  j 3,184 

16.2 

3,464 

17.6 

TABLE  3 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  10,521 

Number  of  Re-Inspections  ...  ...  ...  30,482 

Total 41,003 
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TABLE  4 


Numbers  of  children  medically  inspected  in  the  past  five  years. 


Year 

Periodic  Inspections 

Special  Inspections 

Total  Inspections 

1959 

22,407 

4,161 

26,568 

1960 

12,743 

8,558 

21,301 

1961 

17,495 

8,811 

26,306 

1962 

20,170 

9,998 

30,168 

1963 

19,614 

10,521 

30,135 

TABLE  5 

(Illustrating  the  discretion  given  to  medical  officers  in  the  examination  of  Leavers). 


Pupils  given  full  periodic  medical  inspection  ...  ...  196 

Pupils  given  partial  medical  inspection  for  particular  defect (s) 

or  condition (s)  ...  ...  ...  ...  ...  1,218 

Pupils  not  examined  but  interviewed  only  .. . ...  ...  3,831 

Total  ...  ...  5,245 
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The  rate  per  1,000  girls  are  approximately  double  the  figures  shown. 


DEFECTIVE  VISION  AND  SQUINT. 

Once  again  the  objective  of  an  annual  sight  test  for  every  child  was  not  achieved  though  there 
was  some  improvement  on  the  previous  year.  Only  76.8%  of  school  children  were  tested  by  Health 
Visitors  and  it  was  not  possible  to  visit  73  schools  for  this  purpose. 

The  results  of  annual  vision  testing  are  shown  in  Table  7 and  the  incidence  of  squint  among 
School  Entrants,  which  is  slightly  less  than  in  the  previous  year,  is  shown  in  Table  8. 


TABLE  7 

ANNUAL  VISION  TESTING 

Number  of  children  with  normal  vision  ...  ...  83,258 

For  re-test  ...  ...  ...  ...  ...  6,179 

Referred  to  School  Medical  Officer  or  Eye  Clinic  2,864 

92,301 


TABLE  8 

INCIDENCE  OF  SQUINT  FOUND  PER  1,000  SCHOOL  ENTRANTS  AT 
PERIODIC  MEDICAL  INSPECTION 


Year 

Referred  for 

Total 

Treatment 

Observation 

1958 

13.3 

20.1 

33.4 

1959 

15.7 

22.1 

37.8 

1960 

16.5 

23.1 

39.6 

1961 

15.8 

30.0 

45.8 

1962 

15.7 

24.4 

40.1 

1963 

14.8 

26.3 

41.0 

TABLE  9 

SUMMARY  OF  WORK  OF  SCHOOL  EYE  CLINICS,  1963 


New  Cases 

Re-examinations 

Total 

(1963) 

Total 

(1962) 

Number  of  children  seen  ... 

2,464 

2,950 

5,414 

5,044 

Total  attendances  ... 

2,464 

3,846 

6,310 

5,982 

Glasses  ordered  for  the  first  time  . . . 

1,047 

199 

1,246 

1,169 

Lenses  changed 

— 

1,436 

1,436 

1,507 

Glasses  discontinued 

— 

75 

75 

222 

Recommended  for  orthoptic  treat- 

ment 

89 

107 

Referred  for  advice  re  operative 

treatment  

98 

110 

Other  treatment  ... 

4 

4 

TABLE  10 

ANALYSIS  AND  PERCENTAGE  OF  DEFECTS  FOUND  AT  EYE  CLINICS 


In  New  Cases,  1963 


Age 


0—1 

1— 

2— 

5— 

8— 

11— 

14—18 

0—18 

5—18 

OO 

^7 

Squint 

5 

17 

39 

89 

41 

45 

17 

253 

192 

8.7 

Myopia 

Astigmatism  or  Hyper- 

1 

2 

2 

113 

226 

253 

142 

739 

734 

33.1 

metropia 

— 

2 

7 

314 

166 

98 

57 

644 

635 

28.7 

Other  Defects 

4 

1 

5 

10 

6 

5 

5 

36 

26 

1.2 

“No  Defects” 

32 

57 

75 

344 

158 

91 

35 

792 

628 

28.3 

Total  ... 

42 

79 

128 

870 

597 

492 

256 

2,464 

2,215 

100.0 
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AUDIOMETRY  AND  HEARING  DEFECTS. 


In  1963  pure  tone  audiometric  testing  of  selected  children  referred  by  the  School  Medical  Officers 
from  School  Medical  Inspection  and  by  Head  Teachers  was  continued. 

The  results  were  as  follows: — 

TABLE  11 
AUDIOMETRY 


Age 

No.  of  Children 

Children  newly  found 

Tested  for  first  time 

Re-tested 

to  have  hearing  loss 

4 

4 

— 

— 

5 

417 

15 

265 

6 

915 

229 

521 

7 

330 

377 

185 

8 

351 

273 

194 

9 

210 

271 

119 

10 

125 

229 

61 

11 

98 

162 

53 

12 

96 

112 

70 

13 

67 

146 

45 

14 

25 

94 

13 

15 

31 

52 

20 

16 

2 

8 

1 

17 

3 

— 

1 

Total 

2,674 

1,968 

1,548 

The  figure  (1,548)  for  children  newly  found  to  have  a hearing-loss  represents  1.29%  of  the 
school  population.  In  1953,  1.19 % of  eight-year  old  and  twelve-year  old  children  tested  by  gramophone 
audiometry  were  found  to  have  impaired  hearing. 


Thirty-nine  children  were  recommended  for  operative  treatment.  The  hearing  testing  of  certain 
groups  of  school  children  was  continued  as  previously:  — 

Children  with  cerebral  palsy:  12  were  tested  and  two  had  hearing-loss. 

Children  with  speech  defects:  251  were  tested  for  the  first  time  and  107  had  a hearing-loss. 
Children  with  hearing  aids  of  whom  there  were  128  in  ordinary  school. 


The  Work  of  the  Peripatetic  Teachers  of  the  Deaf. 

I am  indebted  to  the  County  Education  Officer  for  a report,  from  which  the  following  is 
abstracted,  by  Mr.  F.  D.  Priddle,  the  Senior  Peripatetic  Teacher  of  the  Deaf. 


“ Analysis  of  Work: — 

(a)  Peripatetic  Work  in  Schools. 

Children  seen: — 

Found  to  require  further  review  ...  ...  ...  ...  296 

Not  found  to  require  further  review  ...  ...  ...  386 

Total  seen  ...  ...  682 

On  waiting  list  at  end  of  year  ...  ...  ...  ...  ...  2 

(b)  In  Audiometric  Clinics. 

New  Cases  ...  ...  ...  ...  ...  ...  ...  325 

Re-tests  ...  ...  ...  ...  ...  ...  ...  299 

(c)  Educational  Diagnostic  and  Remedial  Teaching  Sessions. 

Weekly  teaching  of  children  ...  ...  ...  ...  ...  68 

Other  regular  visits  to  children  ...  ...  ...  ...  ...  60 

Peripatetic  Work  in  the  Schools. 


The  work  undertaken  by  the  teachers  consists  of  testing,  assessment,  appraisal,  educational 
placement,  actual  teaching  as  well  as  consultation  with  and  advice  to  Head  and  Assistant  Teachers 

Developments  in  the  audiological  field  in  Aldershot  have  had  the  effect  of  increasing  our 
awareness  of  the  need  for  educational  supervision  in  that  area.  A clearer  pattern  should  become 
evident  by  next  year. 

Of  the  children  wearing  hearing  aids  many  of  secondary  age  are  now  considered  no  longer  to 
need  weekly  teaching,  although  they  still  receive  regular  visits  in  order  that  their  progress  may  be 
supervised. 

Clinical  and  Diagnostic  Work. 

An  audiological  clinic  which  was  opened  at  Aldershot  under  the  direction  of  the  County  Medical 
Officer  in  November,  1963,  is  attended  by  Mr.  Dastur,  Otologist  from  the  Aldershot  General  Hospital, 
Dr.  Craig  Lindsay,  Medical  Officer  of  Health,  Aldershot,  Mr.  Walsh,  Audiologist  for  pre-school 
children  and  Mr.  Priddle.  The  benefits  of  team  work  were  immediately  apparent  and  several  new 
cases  in  need  of  peripatetic  help  have  already  been  brought  to  light.  This  team  of  supervision  should 
eventually  give  a better  picture  of  the  effectiveness  of  the  present  educational  provision. 
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The  opening  of  similar  audiological  clinics  at  Basingstoke  and  Winchester  is  imminent  and  for 
these  clinics  the  services  of  Mr.  Remington-Hobbs,  Otologist  at  the  Royal  Hampshire  County  Hospital, 
have  been  obtained. 

Cases  are  directed  to  audiological  clinics  by  the  General  Practitioner  often  as  a result  of 
preliminary  investigation  at  audiometric  clinics  which  are  attended  by  School  Medical  Officers  and 
Teachers  of  the  Deaf.  Other  cases  are  brought  to  the  attention  of  the  family  doctors  as  a result  of 
routine  audiometric  testing  carried  out  by  the  Audiometrician  working  in  the  school  health  service 
supplemented  by  some  testing  of  children  by  peripatetic  teachers.  A total  of  1,306  child  sessions 
were  undertaken  by  peripatetic  teachers  during  1963,  682  in  schools  and  624  in  audiometric  clinics. 

Future  Trends. 

Work  at  audiological  clinics  is  revealing  the  fact  that  a considerable  number  of  children  suffering 
from  ‘ middle-ear  ’ deafness  must  wait  long  periods  before  remedial  operative  or  conservative  operative 
treatment  can  be  given.  The  delay  appears  to  be  due  to  lack  of  adequate  hospital  facilities.  Audiological 
diagnosis  must,  therefore,  be  followed  by  the  placing  of  a child’s  name  on  a hospital  waiting  list  and 
the  beginning  of  educational  supervision.  In  some  instances  the  temporary  issue  of  a national  health 
hearing  aid  is  made.  As  ‘ irreversible  ’ deafness  is  found  in  an  appreciable  number  of  these  cases,  delay 
in  starting  educational  supervision  could  prove  disastrous  to  the  child.  This  factor  points  to  a probable 
increase  in  need  for  supervision  which  may  diminish  when  hospital  facilities  improve,  in  other  words 
a temporary  ‘ bulge.’ 

The  development  of  towns  like  Basingstoke  and  Andover  will  probably  result  in  a need  for 
special  provision  there,  but  at  the  moment  it  is  too  early  to  decide  when  and  in  what  form  additional 
provision  should  be  made.  What  is  important  is  that  segregation  of  communicating  and  non-com- 
municating cases  of  deafness  should  continue  and  that  units  in  this  County  should  cater  only  for  the 
communicating  child.  Whereas  it  may  be  argued  that  severely  deaf  children  would  benefit  from  social 
integration  with  normal  children,  it  is  believed  that  partially  hearing  children  would  suffer  from 
integration  with  severely  deaf  children.  A lack  of  need  in  any  one  particular  area  of  the  County 
precludes  consideration  of  special  day  units  for  severely  deaf  children.” 


SPEECH  THERAPY. 

Mr.  A.  Tolfree,  Chief  Speech  Therapist,  reports: — 

“ 1963  was  a disappointing  year  for  the  School  Speech  Therapy  Service  because  it  was  not 
possible  fully  to  extend  and  re-organise  it  as  had  been  planned  owing  to  staff  shortage  and  changes, 
of  which  there  were  no  less  than  eight  during  the  year.  At  the  close  of  the  year  the  staff  was  the 
equivalent  of  two  whole-time  speech  therapists  below  establishment,  and  the  average  deficiency  through- 
out the  year  was  0.7  greater  than  in  1962.  This  shortage  of  speech  therapists  is  a national  one. 

Comparison  of  the  summary  tables  for  1963  with  those  for  the  previous  year  show  that  in  nearly 
all  instances  the  figures  were  below  those  for  1962  which  is  understandable  as  the  number  of  clinic 
sessions  fell  by  210.” 

TABLE  12 

SPEECH  THERAPY  CLINICS 

1963 

Clinic  sessions  held  ...  ...  ...  ...  2,173 

Consultations  ...  ...  ...  ...  ...  368 

Treatments  ...  ...  ...  ...  ...  9,453 

New  cases  referred  during  the  year  ...  ...  ...  419 

New  cases  commencing  treatment  during  the  year  ...  367 

Continued  from  1962  ...  ...  ...  ...  891 


Total  children  treated  ...  1,258 

Children  discharged  ...  ...  ...  ...  501 

Number  on  Registers  of  Clinics  31.12.63: 

(a)  Under  treatment  ...  ...  ...  ...  748 

(b)  Awaiting  treatment  after  consultation  ...  ...  9 

Total  ...  ...  757 


Waiting  List  (awaiting  consultation)  on  31.12.63  ...  89 


1953 

329 

934 

252 

682 


TABLE  13 

SPEECH  THERAPY  CLINICS 
Children  discharged — Results  of  treatment. 


Reason  for  Discharge 

No  Improvement 

Improved 

Speech  Satisfactory 

Found  unsuitable  for  treatment 

4 

3 

— 

Failure  to  continue  attendance 

17 

27 

1 

No  further  response  anticipated 

3 

57 

304 

Left  school 

2 

14 

5 

Left  district 

11 

52 

1 

Total 


153 


311 


37 

Grand  Total 


36 


501 


TABLE  14 
SPEECH  THERAPY 


The  following  table  shows  the  number  of  boys  and  girls  under  treatment  on  31.12.63  by  Speech 
Therapists  for  each  type  of  defect. 


Defect 

Boys 

Girls 

Total 

Dyslalia 

324 

107 

431 

Dysarthria 

5 

6 

11 

Stammer 

90 

19 

109 

Cleft  palate  

17 

7 

24 

Delayed  speech  development  . . . 

32 

14 

46 

Dual  defects 

40 

9 

49 

Others  ... 

52 

35 

87 

Total  ... 

560 

197 

757 

PHYSICAL  EDUCATION  IN  THE  SCHOOLS. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  by  the  Organisers  of 
Physical  Education: — 

I.  ORTHOPAEDIC  DEFECTS  IN  SCHOOL  CHILDREN. 

During  the  year  there  has  been  considerable  discussion  between  the  School  Medical  Officers  and 
the  Physical  Education  Organisers  on  the  more  serious  type  of  structural  spinal  defects  (i.e.,  scoliosis 
and  juvenile  osteochondritis  of  vertebral  epiphyses),  which  are  likely  to  appear  and  can  increase  rapidly 
around  the  age  of  twelve  years  without  significant  pain  or  loss  of  funtional  efficiency  until  quite  an 
advanced  stage.  The  problems  of  early  ascertainment  were  considered  in  the  light  of  the  selection 
procedure  now  followed  by  School  Medical  Officers  at  Secondary  Schools  and  arrangements  were  made 
for  an  independent  inspection  of  all  the  first-year  pupils  at  a selected  Secondary  School  to  be  undertaken 
by  the  School  Medical  Officers  and  the  Physical  Education  Staff  at  the  beginning  of  1964.  From  this 
and  other  inspections  it  is  hoped  to  ascertain  the  frequency  of  the  more  serious  structural  faults  and  the 
extent  of  the  minor  postural  defects.  It  is  also  hoped  to  establish  a uniform  standard  of  assessment  and 
inspection  procedure  for  Physical  Education  Teachers  in  Secondary  Schools  to  follow.  If  these  objectives 
can  be  achieved  it  will  then  be  possible  to  deal  with  postural  defects  as  a variation  of  the  normal,  within 
the  School  Medical  Services  and  the  Physical  Education  programme,  rather  than  as  a “ disease  ” which 
needs  treatment  in  a hospital  or  orthopaedic  clinic. 

II.  OUTDOOR  PURSUITS. 

(a)  Camping. 

During  the  year  a new  toilet  block  was  erected  at  the  Tile  Bam  Camp  Site,  Brockenhurst,  and 
additional  tentage  and  other  equipment  was  purchased  to  meet  the  increased  demand  from  schools  and 
youth  groups  for  camping  facilities.  The  value  of  the  camp  site  as  a training  ground  for  the  acquisition 
of  the  basic  skills  of  camping  and  associated  activities  prior  to  more  advanced  camping  or  attendance 

at  mountain  centres  in  Wales,  was  strongly  emphasised  during  the  1963  season. 

(b)  Mountain  Activities. 

Some  exploratory  work  was  carried  out  by  several  Schools  and  Youth  Groups  at  Ty  Newyddion 
in  Snowdonia,  by  kind  permission  of  the  Officer  Commanding  H.M.S.  Ariel,  and  at  Neuadd  Farm 
in  the  Black  Mountains,  which  was  rented  by  the  Education  Committee  for  a limited  season  during  1963. 

The  reports  from  the  pioneer  groups  attending  the  two  centres  were  very  enthusiastic  and 
reassuring  and  it  was  therefore  decided  to  purchase  for  1964  and  future  years,  more  permanent 
facilities  for  Mountain  Activities  and  Field  Studies  in  the  Senni  Valley,  close  to  the  Brecon  Beacons. 

III.  SWIMMING. 

As  in  previous  years,  there  was  only  one  indoor  heated  swimming  pool  in  the  Administrative 
County,  at  Aldershot,  available  for  schools.  This  pool  is  owned  by  the  Army  and  use  by  local  schools 
was  restricted  to  one  hour  per  day  throughout  the  year  owing  to  military  needs. 

Probably  the  greatest  single  obstacle  to  the  efficient  teaching  of  swimming  in  schools  is  the 

coldness  of  the  water;  there  is  little  to  be  gained  in  attempting  to  teach  swimming  in  water,  the 

temperature  of  which  falls  below  63°.  Muscles  become  tense  and  buoyancy  is  immediately  lost.  In 
this  connection  the  installation  of  heating  apparatus,  under  self-help  schemes,  at  pools  at  six  County 
schools  and  the  covering  and  heating  of  a pool  at  Havant  during  1963,  has  special  significance.  Greatly 
improved  swimming  results  are  anticipated  at  these  schools  in  1964. 


TABLE  15 

DISTRIBUTION  OF  SWIMMING  CERTIFICATES 


Standard 

1960 

1961 

1962 

1963 

Beginners 

3,911 

3,636 

3,249 

3,160 

Elementary  . . . 

2,198 

2,683 

2,070 

2,103 

Intermediate  ... 

418 

617 

611 

466 

Advanced 

83 

194 

189 

146 

Diving 

54 

32 

54 

94 

Total  ... 

6,664 

7,162 

6,173 

5,969 

37 


TABLE  16 


SWIMMING  POOLS  USED  BY  SCHOOLS 


1960 

1961 

1962 

1963 

Hired 

Pools 

School  „ , 

Pools  Total 

Hired 

Pools 

School 

Pools 

Total 

Hired 

Pools 

School 

Pools 

Total 

Hired 

Pools 

School 

Pools 

Total 

No.  of  pools  used 

22 

10  32 

22 

20 

42 

24 

26 

50 

23 

31 

54 

No.  of  schools  using  pools 

131 

10  141 

130 

20 

150 

139 

27 

166 

186 

33 

219 

No.  of  children  receiving 

weekly  lessons  ... 

12,265 

5,533  17,798 

12,545 

9,699 

22,244 

12,901 

12,238 

25,139 

12,262 

15,900 

28,162 

From  the  above  figures,  it  will  be  noted  that  more  children  are  now  given  an  opportunity  to  swim 
in  school  pools,  built  under  self-help  schemes,  than  in  public  or  private  pools  hired  by  the  Education 
Committee. 


CHILD  GUIDANCE  SERVICE. 

Dr.  I.  Hadfield,  Consultant  Child  Psychiatrist,  reports  as  follows: — 

“ In  general,  the  clinical  aspects  of  the  Service  are  developing  well  but  it  is  of  increasing  concern 
to  my  colleagues  and  myself  that  the  needs  of  the  maladjusted  child  are  not  being  adequately  met. 

Maladjustment  as  such  is  not  a medical  diagnosis  but  a convenient  term  which  covers  those 
children  whose  handicaps  are  psychological  rather  than  organic,  or  whose  organic  disease  presents  in 
the  form  of  behavioural  symptoms  rather  than  physical,  and  who  are  in  need  of  some  specialised  type 
of  education  or  environment.  Within  the  framework  of  the  term  maladjustment  there  are  a great  number 
of  different  conditions  from  which  children  suffer  and  where  the  causative  factors  may  be  very  varied 
and  complex. 

Essentially  it  would  seem  that  the  aim  of  the  Local  Authority  through  the  Child  Guidance  Clinics 
should  be  preventative  in  terms  of  adult  mental  health  and  adjustment.  In  this  context  the  present  rate 
of  mental  instability  is  a serious  drain  on  the  nation’s  resources,  both  in  terms  of  personal  happiness  and 
economic  output.  Such  instability  ranges  from  severe  psychiatric  illness  to  difficulties  in  personal  and 
social  adjustment  which  impair  the  individual’s  ability  to  contribute  constructively  to  the  family  and 
community  according  to  his  or  her  ability. 

If  it  is  accepted  that  this  is  a worthwhile  aim  then  it  can  only  be  achieved  if  adequate  support 
and  help  are  provided  to  those  who  are  working  in  the  field  of  education,  medicine  and  child  welfare 
and  if  the  necessary  facilities  for  helping  disturbed  and  maladjusted  children  in  the  form  of  clinics, 
schools,  etc.,  are  provided. 

In  the  field  of  child  psychiatry  and  the  allied  disciplines  more  than  any  other  the  quality  of  the 
staff  is  of  paramount  importance  and  every  effort  has  to  be  made  by  those  responsible  for  the  various 
aspects  of  child  health  to  see  that  suitable  staff  are  attracted  to  the  County  in  order  that  satisfactory 
work  can  be  done.  Such  staff  will  be  attracted  only  if  adequate  facilities  are  provided  for  them. 

The  needs  of  the  maladjusted  child  fail  to  be  met  on  several  of  these  scores.  We  have  for  some 
time  now  been  unable  to  fill  three  of  our  establishment  of  nine  Psychiatric  Social  Workers  and  are 
having  difficulty  in  finding  suitable  applicants  for  the  outstanding  vacancies  in  establishment  of 
Educational  Psychologists.  We  have,  fortunately,  at  last  been  able  to  increase  our  establishment  of 
Child  Psychiatrists  to  three  and  all  three  posts  are  filled. 

In  the  field  of  special  residential  schooling  there  is  a real  need  for  more  places,  particularly  for 
boys,  and  for  more  suitable  schools.  It  would  appear  that  many  schools  which  purport  to  help  the 
maladjusted  child  are  frequently  quite  unsuitable  for  this  purpose  and  this  increases  the  waiting  lists 
for  those  which  have  been  shown  to  be  of  value.  Here  it  must  be  said  that  often  factors  other  than 
educational  are  important  in  helping  children  with  these  handicaps  and,  in  fact,  the  academic  aspects 
may  be  of  least  importance  though  these  must,  of  course,  not  be  ignored. 

In  order  that  satisfactory  clinical  work  can  be  undertaken,  adequate  clinic  premises  are  needed 
both  from  the  point  of  view  of  the  patient  and  the  staff.  Unfortunately  in  many  areas  the  clinic 
premises  are  not  satisfactory  for  the  clinical  needs  of  the  maladjusted  child  and  the  amount  of  help 
which  can  be  given  suffers. 

My  colleagues  and  I believe  that  the  work  which  the  Local  Authority  is  doing  in  the  fields  of 
child  psychiatry  and  the  associated  disciplines  makes  a valuable  contribution  to  the  mental  health  of 
the  individual  and  that  every  effort  should  be  made  to  provide  for  the  needs  of  the  maladjusted  child.” 
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TABLE  17 


SUMMARY  OF  WORK  OF  THE  CHILD  GUIDANCE  SERVICE  FOR  1963 


I.  Cases  carried  on  from  last  year  .. . 

1963 

1,258 

1953 

881 

New  cases  referred  during  the  year 

832 

697 

Old  cases  re-opened 

96 

38 

Number  of  cases  closed  during  year 

2,186 

766 

1,616 

759 

Number  of  cases  carried  forward  to  next  year: 

Cases  under  investigation  or  treatment  on  31.12.63 
Cases  awaiting  investigation  ... 

1,357 

63 

1,420 

860 

II.  Sources  of  Referral. 

County  Medical  Officer,  School  Medical  Officers,  etc. 

202 

Juvenile  Courts 

293 

General  Practitioners  ... 

128 

Educational  Psychologists 

103 

Hospitals 

54 

County  Children’s  Officer 

26 

Parents 

25 

County  Education  Officer 

24 

Probation  Officers 

15 

Other  Child  Guidance  Clinics  ... 

13 

Head  Teachers 

12 

Speech  Therapists 

11 

Health  Visitors 

7 

Miscellaneous 

15 

928 


III. 

Reasons  for  Referral. 

Behaviour  disorders  ... 

560 

Habit  disorders 

106 

In  need  of  care  and  protection  ... 

70 

Educational  and  vocational  advice 

68 

Nervous  disorders 

46 

Failure  to  attend  school 

37 

Emotional  development 

16 

Breach  of  recognisance 

13 

Miscellaneous 

12 

928 

IV. 

Number  of  children  seen  by  Psychiatrists  during  year  at  Clinics. 

Number  of  new  patients  seen  ... 

308 

Number  of  new  cases  taken  on  for  treatment 

151 

Number  of  other  cases  seen  for  treatment  or  supervision 

256 

Total  number  of  attendances  by  children  ... 

1,977 

Number  of  home  visits  paid  by  Psychiatric  Social  Workers  and 

Social  Worker 

2,377 

V. 

Remand  Homes. 

317  children  (189  boys  and  128  girls)  were  seen  at 

the 

Remand  Homes. 

VI. 

Disposal  of  Cases. 

Total  cases  closed 

610* 

No  treatment — Consultation  and  recommendation  to 

Courts 

276 

Consultation  and  advice  only  ... 

105 

— 

381 

Discharged  after  treatment: 

Satisfactory 

20 

Improved 

55 

Some  improvement 

21 

Unsatisfactory 

26 

122 

Transferred 

56 

Moved  away 

44 

Unsuitable  for  Child  Guidance 

7 

* A further  156  cases  were  referred  and  were  withdrawn  without  clinic  investigation  on  account  of  failure  to 
attend,  spontaneous  improvement,  etc. 
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THE  SCHOOL  PSYCHOLOGICAL  SERVICE. 


The  following  report  from  Mr.  A.  M.  Harborth,  Senior  Educational  Psychologist,  embodies  the 
work  of  the  School  Psychological  Service  for  the  year  1963: — 

“ The  total  number  of  referrals  during  the  year  was  1,901,  including  237  brought  forward  from 
1962.  1,615  cases  have  been  examined  or  otherwise  dealt  with,  leaving  286  to  carry  forward  into  1964. 

TABLE  18 


Sources  of  Referral. 

Head  Teachers  ...  ...  ...  ...  ...  977 

Psychiatrists  ...  ...  ...  ...  ...  ...  386 

School  Medical  Officers  ...  ...  ...  ...  202 

Remand  Homes  ...  ...  ...  ...  ...  262 

County  Education  Officer’s  Department  ...  ...  ...  33 

Parents  ...  ...  ...  ...  ...  ...  24 

Probation  Officers  ...  ...  ...  ...  ...  4 

Children’s  Officer  ...  ...  ...  ...  ...  11 

Other  Clinics  ...  ...  ...  ...  ...  ...  2 


TABLE  19 


Reasons  for  Referral. 

General  Backwardness  ...  ...  ...  ...  ...  378 

Specific  Backwardness  and  Speech  ...  ...  ...  27 

Assessments  and  Re-assessments  ...  ...  ...  ...  687 

Advice  (including  S.M.O  Referrals)  ...  ...  ...  277 

School  Refusal  ...  ...  ...  ...  ...  16 

Behaviour  Difficulties  ...  ...  ...  ...  ...  81 

Emotional  Problems  ...  ...  ...  ...  ...  52 

Follow-ups  and  School  Visits  ...  ...  ...  ...  98 

Special  Schools  and  Units  ...  ...  ...  292 


The  number  of  referrals  in  1963,  by  their  all-round  increase  is  evidence  of  the  growing  reliance 
being  placed  on  the  Psychological  Service  and  of  the  appreciation  of  the  advice  offered.  While  this  is 
a most  welcome  and  encouraging  trend,  it  becomes  ever  more  difficult  to  see  children  referred  as  soon 
as  is  desirable.  The  very  large  number  referred  from  schools  includes  almost  300  pupils  recommended 
by  their  head  teachers  as  possibly  suitable  candidates  for  the  new  Foxbury  and  Middle  Park  Schools, 
and  the  new  Remedial  Units.  Even  without  this,  the  school  referrals  are  up  by  nearly  100. 

In  July,  however,  the  appointment  of  a fifth  member  of  staff  helped  to  ease  the  situation. 
Nevertheless  286  cases  were  carried  forward  into  1964,  so  that,  without  the  extra  referrals  for  the  new 
schools,  the  Service  would  have  dealt  quickly  and  adequately  with  all  the  children  concerned.  In  future, 
assessments  for  the  special  schools  and  units  will  continue  to  swell  the  total. 

A large  backlog  is  indirectly  discouraging  to  the  heads  of  schools,  because  of  the  length  of  time 
between  the  referral  and  the  child  being  seen.  As  the  Service  becomes  more  widely  recognised,  the 
type  of  referral  is  gradually  changing,  so  that  more  time  has  to  be  spent  on  each  individual  child,  as 
fewer  of  the  more  straightforward  referrals  are  being  received.  This  is  particularly  the  case  with  children 
assessed  for  the  Child  Guidance  Clinic,  as  more  psychological  investigation,  than  mere  intelligence  and 
attainment  testing,  is  desirable  and  necessary. 

The  constant  struggle  with  the  case  load  leaves  little  or  no  time  for  the  other  essentials  of  a 
school  psychological  service — consultation  with  other  services,  organisation  of  special  classes  in  ordinary 
schools,  closer  collaboration  in  individual  cases  with  the  Child  Guidance  Service,  school  follow-up 
of  cases.  So  far  as  the  future  is  concerned,  as  envisaged  in  the  pamphlet  on  the  School  Psychological 
Service,  published  by  the  British  Psychological  Society,  until  the  global  supply  of  educational  psychologists 
is  increased,  little  in  the  way  of  fulfilment  can  be  done. 

The  future  of  the  School  Psychological  Service  is  likely  to  become  more  and  more  involved  in 
research,  particularly  into  the  adjustment  of  the  handicapped,  the  interactions  of  social  groups,  e.g.,  in 
class,  one  pupil  with  another,  the  class  with  the  teacher.  Vocational  guidance  and  the  guidance  of  the 
normal  school  child  will  become  more  and  more  the  province  of  the  educational  psychologist.  All  this 
makes  no  mention  of  the  preventive  aspects  of  the  work  which  are  increasingly  important,  and  should 
be  working  back  to  ever  younger  age  groups,  so  that  ultimately  mental  health  may  be  improved. 

The  formula  for  the  future  seems  to  be  an  adequate  and  stable  staff,  qualified  in  all  aspects  of 
the  work,  but  with  some  individual  specialisation  to  cope  with  particular  problems.  The  present  trend 
of  the  Hampshire  School  Psychological  Service  is  clearly  in  this  direction.” 


THE  SCHOOL  DENTAL  SERVICE. 

Report  of  the  Principal  School  Dental  Officer — Mr.  C.  C.  Chadwick: — 
Dental  Staff. 

Authorised  Establishment  (as  at  31st  December,  1963): — 

1 Chief  and  Principal  School  Dental  Officer. 

1 Deputy  Chief  Dental  Officer. 

35  Dental  Officers. 

1.5  Medical  Anaesthetists. 

3 Dental  Auxiliaries. 

1 Dental  Hygienist. 

1 Senior  Dental  Surgery  Assistant. 

37  Dental  Surgery  Assistants. 
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The  new  post  of  Deputy  Chief  Dental  Officer  was  created  as  an  addition  to  the  establishment  in 
1963  and  the  whole-time  appointment  was  filled  in  May,  with  the  appointment  of  Mr.  F.  H.  Stewart, 
formerly  Chief  Dental  Officer  to  Berwick  County  Council.  This  appointment  was  timely  as  Mr. 
Stewart  was  available  to  co-ordinate  the  running  of  the  County  Dental  Service  for  several  months  while 
the  Chief  Dental  Officer  was  absent  from  duty  on  sick  leave. 

Staffing  in  the  County  Dental  Service  again  improved  in  1963  when  the  average  equivalent  of 
whole-time  Dental  Officers  was  34,  and  this,  I am  glad  to  report,  was  mainly  due  to  the  appointment 
of  full-time  staff.  It  is  now  becoming  apparent  that  Hampshire  can  more  readily  attract  suitable 
applicants  for  full-time  appointments,  and  this  is  very  gratifying,  since  a whole-time  staff  is  essential 
for  the  maintenance  of  the  best  patient/operator  relationship  which  is  all  important  in  children’s 
dentistry. 

Despite  this  overall  improvement  in  staffing  there  was  still  a small  number  of  schools  “ uncovered  ” 
for  routine  inspection  and  treatment  and  many  more  would  have  been  without  cover  if  it  had  not  been 
for  the  help  given  by  our  part-time  Dental  Staff.  For  this  reason  at  least,  I am  indebted  to  the 
assistance  given  by  the  part-time  Dental  Officers,  whose  numbers  dropped  to  20  in  1963.  The  number 
of  sessions  worked  by  part-time  Dental  Officers  (2,615)  was  the  equivalent  of  five  whole-time  Dental 
Officers. 

A third  Dental  Auxiliary  was  appointed  on  1st  April,  and  I am  happy  to  report  that  the  three 
Dental  Auxiliaries  have  integrated  very  well  into  the  County  Dental  Service.  They  make  a notable 
contribution  to  the  conservative  treatment  of  children,  especially  in  the  younger  age  groups,  and  with 
the  Dental  Hygienist,  they  render  valuable  assistance  in  the  Dental  Health  Education  Scheme. 

More  use  is  now  being  made  of  Medical  Anaesthetists  for  general  anaesthetic  sessions  and  with 
the  advent  of  new  anaesthetics  and  more  advanced  equipment,  I welcome  this  trend.  Only  in  a few 
areas  are  general  anaesthetic  sessions  now  being  undertaken  by  interchange  between  County  Dental 
Officers. 

Dental  Inspection  and  Treatment. 

A notable  improvement  has  been  apparent  this  year  in  the  number  of  children  who  attended 
for  a second  routine  inspection.  The  total  number  of  these  second  inspections  (11,387)  was  more  than 
double  that  of  the  previous  year,  and  while  this  is  only  approximately  10%  of  the  total  school  population, 
it  is  a most  encouraging  trend  which  I hope  will  increase  in  future  years  until  every  child  in  the  County 
is  seen  at  six  monthly  intervals  for  routine  inspection  and  treatment.  It  should  be  noted,  however, 
that  in  those  Dental  Officers’  areas  where  it  has  not  been  possible  to  arrange  a second  routine  inspection 
of  some  of  the  schools  a recall  system  is  in  operation  for  all  those  children  who  for  special  medical  or 
dental  reasons  require  a dental  check  up  more  than  once  a year. 

Dental  treatment  figures  for  the  year  too,  now  show  more  healthy  signs,  as  the  number  of  fillings 
done  has  increased,  while  the  number  of  teeth  extracted  because  of  caries  has  remained  the  same.  This 
growing  emphasis  on  the  conservation  of  teeth  is  highly  commendable  and  should  be  maintained  as  long 
as  the  County  Dental  Staff  is  kept  up  to  full  establishment. 

The  rate  of  consent  for  treatment  by  the  County  Dental  Service  remains  consistently  high  at 

59.9%. 

Clinic  Premises. 

During  the  year,  a new  purpose-built  clinic  was  opened  at  Alton  Secondary  School,  a one-surgery 
clinic  was  incorporated  in  a new  combined  Health/Dental  Clinic  at  Hedge  End  Secondary  School, 
and  a two-surgery  clinic  was  brought  into  use  in  the  new  Health  Clinic  at  Dunsbury  Way,  Leigh  Park, 
Havant.  The  improved  facilities  of  these  new  clinics  are  much  appreciated  by  Staff  and  patient,  but 
as  the  total  staff  and  the  numbers  of  Auxiliary  Staff  appointed  continues  to  increase,  it  is  already 
apparent  that  the  further  building  of  new  clinic  premises  in  different  parts  of  the  County  is  an  urgent 
necessity.  In  future  planning  of  clinic  accommodation,  more  emphasis  must  be  placed  on  the  twin- 
surgery  clinic  unit  where  Ancillary  Staff  can  be  used  to  the  full,  so  leaving  the  Dental  Officer  to  cover 
his  area  more  frequently  than  at  present. 

One  new  Dental  Trailer  was  brought  into  service  in  1963  to  replace  an  obsolete  model.  The 
total  number  of  Dental  Trailers  in  the  County  Dental  Service  remains  at  13. 

Dental  Health  Education. 

While  Dental  Health  Education  has  long  formed  an  important  part  of  the  County’s  Dental 
Service,  it  is  the  past  few  years  which  have  proved  most  fruitful.  More  children  now  benefit  from  this 
part  of  the  Service,  as  statistics  for  the  last  three  years  clearly  demonstrate,  viz: — 

1961 —  199  talks  and  film  shows  were  given  at  139  schools. 

1962 —  530  talks  and  film  shows  were  given  at  232  schools. 

1963 —  692  talks  and  film  shows  were  given  at  384  schools. 

The  increase  in  interest  of  Head  Teachers  has  been  pronounced  in  1963,  and  has  greatly 

facilitated  progress  in  the  County’s  schools.  Not  only  are  the  Lecturers  made  welcome  at  the  Schools 
but  more  Head  Teachers  each  year  are  willing  to  co-operate  in  the  “ Apples  for  Schools  ” campaign, 
and  I am  happy  to  report  that  Hampshire’s  Fruit  Growers  give  excellent  co-operation  in  an  effort  to 
solve  the  difficult  problem  of  distribution. 

Parents  who  attend  afternoon  and  evening  talks  are  most  interested  in  learning  about  the  proper 
maintenance  of  oral  hygiene.  In  1963,  73  talks  were  given  to  parent  groups  but  while  this  is  an 
improvement  on  previous  years’  figures,  it  still  represents  a very  small  proportion  of  the  County’s 
parents.  Dental  Health  Education  in  the  home  must  be  the  basis  on  which  a healthy  child  dentition 
can  be  built  and  I sincerely  trust  that  a National  Campaign  is  not  far  distant  which  will  bring  dental 
health  before  the  eyes  of  the  general  public  and  so  strengthen  still  further  the  encouraging  results  of 
Hampshire’s  Dental  Health  Education  Scheme. 
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In  July,  1963,  the  County  Dental  Service  was  invited  to  exhibit  a demonstration  stand  at  the 
Annual  Conference  of  the  British  Dental  Association  in  Oxford.  This  stand  was  assembled  by  Mount 
Industries  Limited  and  by  the  Health  Education  Section  and  I am  grateful  for  the  kind  assistance 
which  was  so  willingly  given.  At  Oxford,  the  stand  was  staffed  by  the  Deputy  Chief  Dental  Officer 
and  by  two  of  our  Dental  Health  Lecturers  and  aroused  great  interest  on  both  exhibition  days. 

Other  small  exhibits  were  displayed  at  several  schools  at  the  invitation  of  the  Head  Teacher  and 
proved  to  be  of  great  interest  to  school  children,  teaching  staff  and  visiting  parents  and  I hope  to 
encourage  this  trend  in  future  years. 

A one-day  course  for  the  County’s  Teachers  of  Housecraft  was  held  in  October  and  the  Deputy 
Chief  Dental  Officer  attended  to  give  a short  illustrated  lecture  and  discussion  which  proved  most 
stimulating  to  both  sides.  Blackmoor  Estates  Ltd.  were  kind  enough  to  display  a selection  of  apples 
available  in  the  “ Apples  for  Schools  ” campaign,  and  I am  indebted  to  the  Directors  of  Blackmoor 
Estates  Ltd.  for  their  generosity  in  providing  the  apples  and  in  sending  their  representative  to  the  meeting. 

Finally,  I should  like  on  behalf  of  the  County  Dental  Staff  to  thank  the  Teaching  Staff  of  the 
Authority  for  their  co-operation  and  help  in  the  general  work  of  the  County  Dental  Service,  and  also 
the  members  of  the  Dental  Section  at  Headquarters  for  their  help  and  guidance  during  the  year,  which 
has  greatly  contributed  to  the  successful  and  efficient  running  of  the  Dental  Service  in  this  County. 
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DENTAL.  HEALTH  EDUCATION 


APPLES 

CLEAN 

TEETH 


FICHK 


Dental  Health  Education  Discussion  Group,  with  two  Dental  Health  Lecturers  demonstrating  correct 
toothbrushing  technique  to  pupils  of  Weeke  County  Junior  School,  Winchester. 


TABLE  20 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


1. 

Number  of  pupils  inspected  by  Authority’s 
Dental  Officers; 

1963  %% 

1962  % + 

1953 

(a)  Periodic  Age  Groups 

111,268 

95,992 

78,387 

(b)  Specials 

3,886 

3,986 

4,362 

Total  (1) 

115,154 

99,978 

82,749 

2. 

Number  found  to  require  treatment  ... 

85,490  (74.1) 

73,903  (73.9) 

(73.5%) 

3. 

Number  offered  treatment  ... 

78,491  (68.1) 

71,938  (71.9) 

4. 

Number  actually  treated 

45,327  (39.4) 

42,383  (42.3) 

(31.8%) 

5. 

Number  of  attendances  made  by  pupils  for 
treatment  including  those  recorded  at 
Heading  11  (i)  (Orthodontic) 

106,982 

94,553 

6. 

Half  days  devoted  to: 

Inspection  ... 

845 

792 

Treatment  ... 

15,638+ 

13,034+ 

Total  (6) 

16,483 

13,826 

7. 

Fillings: 

Permanent  Teeth  ... 

72,128 

65,687 

Temporary  Teeth  ... 

28,528 

22,774 

Total  (7) 

100,656 

88,461 

8. 

Number  of  teeth  filled: 

Permanent  Teeth  ... 

63,014 

54,476 

Temporary  Teeth  ... 

24,937 

20,480 

Total  (8) 

87,951 

74,956 

9. 

Extractions: 

Permanent  Teeth  ... 

7,290* 

6,483* 

Temporary  Teeth  ... 

22,302* 

21,690* 

Total  (9) 

29,592* 

28,173* 

10. 

Administration  of  general  anaesthetics  for 
extractions 

10,470 

10,849 

11. 

Orthodontics: 

(a)  Cases  commenced  during  the  year  ... 

(b)  Cases  carried  forward  from  previous 

643 

595 

year  ... 

364 

498 

(c)  Cases  completed  during  the  year  ... 

201 

295 

(d)  Cases  discontinued  during  the  year  ... 

97 

127 

(e)  Cases  transferred  to  Specialist 

281 

306 

(f)  Pupils  treated  with  appliances 

519 

617 

(g)  Removable  appliances  fitted 

372 

378 

(h)  Fixed  appliances  fitted 

— 

— 

(i)  Total  attendances 

4,831 

4,442 

12. 

Number  of  pupils  supplied  with  artificial 
dentures 

148 

161 

13. 

Other  operations: 

Permanent  Teeth  ... 

16,225 

11,716 

Temporary  Teeth  ... 

14,736 

16,036 

Total  (13) 

30,961 

27,752 

* Of  these  1,333  permanent  and  1,721  temporary  teeth  were  extracted  for  orthodontic  reasons;  the  numbers  for  the 
previous  year  being  1,212  and  1,189. 

f Of  these  759  were  general  anaesthetic  sessions  attended  by  a second  Dental  Officer  (148)  or  by  a Medical  Officer 
(611)  acting  as  anaethetist. 

+ Percentage  of  the  pupils  inspected. 
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DENTAL  TREATMENT 
Return  of  Work  for  Year  1963 
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TABLE  23 


THE  WORK  OF  THE  DENTAL  AUXILIARIES 

(Included  in  Tables  20  and  22) 


School 

Pre-School 

Children 

Children 

Number  of  children  allocated  for  treatment 

Number  of  fillings  completed  in: 

1,456 

123 

(a)  Deciduous  Teeth 

1,743 

517 

(b)  Permanent  Teeth 

3,116 

Total  fillings  ... 

4,859 

517 

Number  of  deciduous  teeth  extracted  ... 

210 

11 

Number  of  children  given  prophylactic  treatment 

Number  of  children  treated  by  application  of  stannous  or 

710 

35 

sodium  fluoride  ... 

Dental  Health  Education. 

Number  of  hours  spent  by  auxiliary  on  dental  health 

education 

390i 

— 

TABLE  24 

THE  WORK  OF  THE  DENTAL  HYGIENIST 

(Included  in  Tables  20  and  22) 


Number  of  sessions  worked  (clinical) 

Time  devoted  to  individual  instruction  in  Dental 

283 

Hygiene  and  Dental  Health  Education  ... 

159|  hours 

Dental  Health  Education  Group  Talks  in  schools,  etc. 

403 i hours 

Number  of  patients  treated  (new) 

979 

Number  of  patients’  treatment  completed  ... 

960 

Number  discharged  as  failing  to  complete  treatment  ... 

39 

Attendances  ... 

1,146 

HEALTH  EDUCATION. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  prepared  by  Dr.  W. 
Wagland,  County  Lecturer  in  Health  Education: — 

“ The  highlight  of  the  past  year’s  work  was  the  privilege  of  leading  the  working  party  which, 
convened  at  the  request  of  the  County  Education  Officer  and  guided  by  his  terms  of  reference,  drew 
up  a report  on  c A new  approach  to  Health  Education  in  the  Schools.’ 

The  suggestions  and  recommendations  of  the  report  arose  from  realisation  that  present  methods 
of  giving  a comprehensive  Health  Education,  including  sex  education,  in  its  wider  setting  of  Education 
for  Family  Life,  to  an  increasing  number  of  children  of  a widening  age  range,  were  inadequate. 

The  report  recommends  therefore  that  Health  Education  in  the  schools  should  be  carried  out  by 
school  teams  under  the  direction  of  the  Head  Teacher. 

The  report  recognises,  however,  that  some  teams  may  feel  the  need  of  the  important  contribution 
offered  by  the  School  Health  Service. 

It  was  a great  pleasure  to  have  as  a member  of  the  Working  Party  Dr.  L.  J.  Bacon,  Deputy 
Principal  School  Medical  Officer,  who  made  an  outstanding  contribution  to  this  aspect  of  the  report. 

Lectures  and  group  discussions  at  Universities,  Technical  Colleges,  and  in  the  Youth  Service, 
which  received  priority  this  year,  revealed  the  vitally  important  part  Further  Education  can  and  must 
play  (as  the  Report  recommends)  in  bridging  the  gap  between  leaving  school  and  assuming  the  great 
responsibilities  of  home  and  family  life  and  the  training  of  little  children  in  the  vitally  important  first 
five  years  of  life. 

A residential  week-end  seminar  is  being  planned  early  next  year  to  enable  Head  Teachers  to 
discuss  the  Report  and  ways  and  means  of  making  its  suggestions  and  recommendations  effective. 

In  the  report  ‘ Health  ’ is  described  as  a state  of  ‘ wholeness  ’ — a harmonious  integration  of 
spirit,  mind  and  body.  ‘ Education  ’ implies  the  means  used  to  encourage  children  to  maintain 
‘ wholeness  ’ in  a difficult  world. 

Unfortunately,  by  its  being  misquoted,  the  old  health  tag  ‘ Mens  sana  in  corpore  sano  ’ has  lost 
its  value  in  that  it  presents  a standard  for  health,  but  makes  no  mention  of  the  effort  essential  to  achieve 
it  as  given  in  the  full  quotation,  ‘ Orandum  est  ut  sit  mens  sana  in  corpore  sano — It  is  to  be  prayed  that 
there  would  be  a sound  mind  in  a sound  body.’  ( Juvenal  10th  Satyr). 

So  the  Working  Party  Report  can  become  a mere  pattern.  It  is  to  be  prayed,  however,  that  every 
effort  will  be  made  to  make  its  recommendations  and  suggestions  effective  not  only  in  Hampshire  but 
beyond  it.” 

An  account  is  included  earlier  in  this  report  of  the  work  of  the  Staff  of  the  School  Dental 
Service  in  the  field  of  dental  health  education  in  the  schools.  In  addition  the  school  doctors  and  nurses, 
at  the  invitation  of  the  head  teachers,  spoke  to  groups  of  school  children  on  a variety  of  subjects 
including  smoking,  accidents,  food-poisoning,  parentcraft  and  feminine  hygiene. 
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HANDICAPPED  PUPILS  — 1963 
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(a)  Includes  one  child  reclassified  as  partially  sighted. 

( b ) Includes  one  child  reclassified  as  partially  hearing. 

(c)  Includes  one  child  reclassified  as  maladjusted. 


TABLE  26 


CHILDREN  WITH  MULTIPLE  HANDICAPS 
December,  1963 


(In  Table  25  these  children  are  included  under  their  “ major  ” handicap) 


Double  Deject  Cases 

Triple  Defect  Cases 

Primary 

Secondary 

Handicap 

Handicap 

M. 

F. 

T. 

Combination  of  Dejects 

M. 

F. 

T. 

Partially 

Partially 

sighted 

hearing 

1 

— 

1 

E.S.N. 

1 

— 

1 

Epileptic 

Physically 

Maladjusted  j- 

1 

1 

2 

handicapped 

— 

1 

1 

Educationally  subnormal  J 

Deaf 

E.S.N. 

1 

1 

2 

Epileptic 

Partially 

E.S.N. 

6 

6 

12 

Educationally  subnormal  }• 

— 

2 

2 

hearing 

Delicate 

Physically 

handicapped 

1 

1 

Physically  handicapped  J 

Physically  handicapped  1 

E.S.N. 

6 

3 

9 

Educationally  subnormal  f 

1 

— 

1 

Physically 

E.S.N. 

8 

8 

16 

Epileptic  J 

handicapped 

Partially  hearing 

Educationally 

Partially 

Educationally  subnormal  > 

— 

1 

1 

subnormal 

hearing 

1 

3 

4 

Epileptic  J 

Delicate 

Physically 

2 

7 

9 

handicapped 

2 

7 

9 

Epileptic 

Partially 

2 

2 

4 

sighted 

— 

1 

1 

Maladjusted 

1 

1 

2 

Maladjusted 

E.S.N. 

8 

2 

10 

Epileptic 

2 

— 

2 

Epileptic 

E.S.N. 

Physically 

6 

4 

10 

handicapped 

1 

— 

1 

Maladjusted 

— 

1 

1 

Speech 

E.S.N. 

1 



1 

defective 

Total 

50 

47 

97 

Total 

2 

4 

6 

Total  1953 

228 

Total  1953 

23 

Total  number  of  children  with  double  or  triple  handicaps — Male  52;  Female  51  = 103. 


TABLE  27 

HOSPITAL  SCHOOLS 


Hospital  School 

Type  oj  case  chiefly 
dealt  with 

Number  oj  H.C.C. 
children  attended 
during  year 

Bursledon  Annexe  to  Southampton  Children’s 
Hospital 

General  long-stay 

93 

Lord  Mayor  Treloar  Hospital,  Alton  ... 

Orthopaedic 

197 

White  House  Hospital,  Milford-on-Sea 

Tuberculosis  and  other 
respiratory  disease 

9 

(closed  March,  1963) 

Total 

299 

Total  1953 

601 

In  addition  to  the  children  taught  in  these  hospital  schools,  41  children  received  tuition  at 
Christchurch  Hospital  and  18  at  the  Leigh  House  Psychiatric  Unit,  Chandlers  Ford. 
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The  closure  of  the  White  House  Hospital  School,  Milford-on-Sea,  in  March  is  one  of  those 
changes  which  is  a pleasure  to  record  insofar  as  it  was  due  to  the  virtual  disappearance  of  childhood 
tuberculosis  in  a form  necessitating  hospital  care.  Prior  to  its  closure  the  type  of  child  admitted  had 
been  changing:  as  tuberculous  children  diminished  in  numbers  those  with  other  types  of  respiratory 
illness  (particularly  severe  asthma)  were  admitted  increasingly,  but  even  so  it  became  clear  that  the 
hospital  was  not  being  used  to  full  advantage,  and  the  Wessex  Regional  Hospital  Board  decided  to  use 
it  for  a different  purpose. 

The  15  children  who  were  receiving  tuition  at  the  time  of  its  closure,  together  with  the  Head 
Teacher,  were  transferred  to  Capesthome,  Mudeford  (a  convalescent  home  run  by  the  British  Red  Cross 
Society,  under  contractual  arrangements  with  the  Regional  Hospital  Board),  where  tuition  is  now 
provided  under  Section  56  of  the  Act  rather  than  as  a Special  School. 

Forty-eight  handicapped  pupils  were  receiving  home  tuition  on  about  20th  January,  1964. 

TABLE  28 

DELICATE  PUPILS  — DIAGNOSIS 


New  Cases 

T otal  on  Registe 

General  or  nervous  debility 

17 

72 

Asthma,  with  or  without  bronchitis  or  eczema  . . . 

18 

95 

Bronchitis 

2 

11 

Bronchiectasis 

1 

13 

Upper  respiratory  infections 

1 

7 

Congenital  heart  disease  ... 

4 

12 

Nephritis 

— 

10 

Diabetes 

3 

11 

Obesity 

1 

1 

Chronic  otitis  media  and  socially  maladjusted  . . . 

1 

1 

Hepatic  cirrhosis  ... 

1 

1 

Abdominal  migraine 

1 

1 

Plastic  surgery  ... 

1 

1 

Pulmonary  tuberculosis 

1 

1 

Perthes  disease  ... 

1 

1 

Tubercular  meningitis 

1 

1 

Other  conditions  (previously  classified) 

— 

58 

Total  ... 

54 

297 

Four  children  with  diabetes  were  sent  on  holidays  organised  by  the  Diabetic  Association. 


TABLE  29 

PHYSICALLY  HANDICAPPED  PUPILS  — DIAGNOSIS 


Congenital  heart  disease  ... 

New  Cases 

T otal  on  Register 
8 

Other  congenital  malformations 

6 

37 

Haemophilia 

2 

2 

Cerebral  palsy 

13 

81 

Myopathy 

2 

6 

Poliomyelitis 

3 

16 

Stills  disease 

— 

3 

Perthes  disease  ... 

— 

2 

Rheumatic  carditis 

1 

1 

Epidermolysis  bullosa 

— 

1 

Slipped  epiphyses 

— 

1 

Paralysis  due  to  injury 

— 

6 

Avitaminosis  “ D ” 

— 

1 

Cerebellar  ataxia  ... 

— 

1 

Cerebral  tumour  ... 

2 

5 

Mesenchymal  tumour  (spine) 

— 

1 

Kernicterus 

— 

1 

Amyotonia  congenita 

1 

1 

Virus  encephalitis 

1 

1 

Christmas  disease 

1 

1 

Total  ... 

32 

176 
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TABLE  30 


EDUCATION  OF  CEREBRAL  PALSIED  CHILDREN 


Attending  Residential  Special  Schools  ...  ...  ...  30 

Attending  Spastic  Units — Cosham  ...  ...  ...  10 

— Southampton  (LEA)  ...  ...  3 

— Southampton  (Spastic  Society)  ...  2 

— Odstock  (LEA)  ...  ...  ...  2 

— Poole  (Spastic  Society)  ...  ...  1 

Attending  Treloars  Hospital  Special  Class  (includes  one  in-patient)  7 

Attending  West  Mead  Spastic  Unit  ...  ...  ...  1 

Ashley  Remedial  Unit  ...  ...  ...  ...  ...  1 

Futcher’s  Day  Special  School  (Portsmouth  LEA)  ...  ...  3 

Awaiting  Residential  Special  Schools  or  Spastic  Units  ...  ...  2 

Attending  ordinary  schools  ...  ...  ...  ...  16 

Home  tuition  ...  ...  ...  ...  ...  ...  2 

Excluded  from  educational  system  ...  ...  ...  ...  1 


Total  ...  81 


EDUCATIONALLY  SUBNORMAL  PUPILS. 

Compton  Diagnostic  Unit. 

During  1963  20  children  were  discharged  with  recommendations  for  placement  as  follows: — 


For  report  to  Local  Health  Authority  as  unsuitable  for  education 

at  school  ...  ...  ...  ...  ...  ...  9 

To  attend  ordinary  school  ...  ...  ...  ...  — 

To  attend  residential  special  schools  for  educationally  subnormal 

pupils  ...  ...  ...  ...  ...  ...  7 

To  attend  day  special  school  for  educationally  subnormal  pupils  2 

To  attend  residential  special  school  for  maladjusted  pupils  ...  1 

To  attend  residential  special  school  for  partially  sighted  pupils  1 
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In  addition  one  child  died  in  hospital. 

Children  Unsuitable  for  School. 

During  the  year  39  children  were  reported  to  the  Local  Health  Authority  as  unsuitable  for 
education  at  school,  under  Section  57  of  the  Education  Act,  1944. 

In  one  case  the  decision  that  a child  was  unsuitable  for  education  at  school  was  cancelled  under 
Section  57(A)(2).  In  this  case  residential  special  schooling  was  recommended. 

The  practice  has  been  continued  of  admitting  “ borderline  ineducable  ” children  to  Training 
Centres  (for  mentally  subnormal  children)  “ unofficially  ” — that  is  to  say  without  report  under  Section 
57  of  the  Act.  Forty  children  attended  Training  Centres  “ unofficially  ” during  1963. 

Forty-three  children  were  recommended  for  care  or  guidance  after  leaving  school  and  information 
concerning  them  was  passed  to  the  Local  Health  Authority. 

Day  Special  Schools. 

May,  1963,  saw  the  opening  of  two  Day  Special  Schools  (The  Foxbury,  Gosport,  and  Middle 
Park,  Havant).  The  age  range  of  both  schools  is  eight  to  twelve  years  and  attendance  is  made  by  both 
ascertained  educationally  subnormal  pupils  and  children  who,  though  not  formally  ascertained  as 
educationally  subnormal,  can  benefit  by  the  education  provided  in  a Day  Special  School.  At  the  end  of 
the  year  72  children  were  attending  Foxbury  School,  of  whom  21  were  ascertained  educationally  sub- 
normal, the  corresponding  figures  for  Middle  Park  being  85  and  44. 

Day  Special  Units  for  the  Partially  Hearing. 

An  additional  Unit  was  opened  in  September,  1963,  at  the  Famborough 
School,  to  continue  the  special  provision  made  in  the  Cove  Manor  Junior  School, 
is  taken  from  a report  to  the  County  Education  Officer  by  Mr.  Priddle,  the  Senior 
of  the  Deaf: — 

“ Femhill  Unit. 

The  eight  boys  and  girls  admitted  to  the  Femhill  Secondary  Unit  have  benefited  from  the 
tutorial  help  that  has  been  given  them  and  the  Headmaster  reports  that  a good  Unit/School  relationship 
is  developing  as  a result  of  the  efforts  of  the  Teacher  of  the  Deaf.  It  is,  however,  apparent  that  some 
who  have  passed  through  the  Junior  Unit  have  not  matured  sufficiently  for  them  to  be  properly 
integrated  into  a Secondary  Modem  School,  as  might  have  been  hoped.  The  indications  are  that  a 
more  careful  appraisal  and  selection  needs  to  be  made  at  the  junior  stage. 


Fernhill  Secondary 
The  following  note 
Peripatetic  Teacher 
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Cove  Manor  Unit. 

The  Teacher  of  the  Deaf  reports  from  the  Cove  Infant/Junior  Unit  that  in  her  opinion  the 
three  children  due  for  transfer  in  September,  1964,  are  not  likely  to  reach  their  potential  in  time  for 
them  to  benefit  fully  from  the  Secondary  Tutorial  System.  She  holds  rather  higher  hopes  of  several  of 
the  younger  children  who  will  have  had  the  benefits  of  the  Unit  system  throughout  the  whole  of  their 
school  life.  In  these  latter  cases  intelligence  would  seem  to  be  the  main  factor.  If  errors  in  selection 
have  been  made  it  is  felt  that  these  errors  lie  in  the  acceptance  of  late  admissions  who  are  already  too 
retarded  by  their  disability  for  training  in  this  type  of  Unit.  The  keynote  to  success  would,  therefore, 
seem  to  lie  in  early  admission.  There  are  at  present  10  children  in  this  Unit.” 


REST  HOME  SCHEME. 

During  the  year  seven  children  (five  boys  and  two  girls)  were  sent  for  convalescence  for  two 
or  more  weeks,  following  illness  or  on  account  of  unsatisfactory  home  conditions.  The  comparable 
figure  for  1953  is  73. 


TABLE  31 

INFECTIOUS  DISEASES 

(a)  Notification  of  Infectious  Disease  in  Children  aged  5 — 14*. 


Scarlet  Fever 

1963 

71 

1953 

729 

Whooping  Cough 

130 

1,070 

Measles 

6,433 

9,647 

Erysipelas 

2 

5 

Pneumonia 

10 

85 

Meningococcal  Infection 

2 

4 

Poliomyelitis 

— 

40 

Encephalitis: 

Infective 

\ 

A 

Post-Infectious 

1 

s 

4 

Tuberculosis  (aged  5 — 18): 
Pulmonary 

19 

56 

Non-Pulmonary 

2 

63 

Dysentery 

102 

59 

Food  Poisoning  ... 

12 

about  137 

Enteric  Fever 

1 

3 

* Includes  children  attending  private  schools. 

Non-notifiable  Infectious  Disease  reported  by  Head  Teachers. 

1963 

German  Measles  ...  ...  ...  ...  550 

1953 

2,928 

Mumps 

833 

394 

Chicken  Pox 

1,116 

1,082 

Diphtheria — 642  school  children  were  immunised  for  the  first  time  and  9,577  were  re-immunised. 

Poliomyelitis — there  were  no  cases  during  the  year.  Immunisation  against  the  disease  continued 
and  9,325  school  children  received  re-inforcing  doses. 

Whooping-cough,  the  most  serious  of  the  minor  infectious  diseases,  whilst  still  remarkably 
infrequent,  shows  an  increase  over  the  1962  figure.  This  was  to  be  expected  because  it  is  always  more 
frequent  in  a “ measles  year.” 

Measles,  in  accordance  with  the  usual  biennial  phasing,  increased  compared  with  1962. 

Dysentery  shows  an  increase  on  last  year.  There  were  minor  outbreaks  in  Aldershot  (10  cases) 
in  January  and  February;  in  Wickham  (11  cases)  during  July;  and  at  the  Compton  Diagnostic  Unit  in 
November  affecting  23  children  and  four  staff. 

Food  Poisoning — there  was  no  clear  record  of  any  outbreak  of  food  poisoning  arising  from  school 
meals  or  milk  in  1963,  though  in  one  or  two  schools  there  were  cases  of  unexplained  sickness  with  or 
without  diarrhoea  among  the  children. 

Enteric  Fever.  This  was  a case  of  typhoid  fever  in  a boy  aged  11  years  who  developed  the 
disease  on  return  from  Italy  in  September.  He  recovered  but  subsequently  had  a relapse  in  November 
and  was  re-notified. 

Tuberculosis.  As  a result  of  notified  disease  in  school  children,  investigations  were  carried  out 
in  five  schools:  no  additional  cases  were  found. 
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TABLE  32 


B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 


(a)  Number  offered  vaccination 

(b)  Number  tuberculin-tested 

(c)  Tuberculin  positives  ... 

(d)  Vaccinated  ... 


8,493 

6,454  (75.9%  of  (a)) 
564  (8.7%  of  (b)) 

5,627  (66.2%  of  (a)) 


TABLE  33 

CHILDREN  FOUND  VERMINOUS  WITH  HEAD-LICE 


School  Groups 

Number 

on 

Registers 

Total 

Inspections 

T otal  found  verminous  for  the  first  time 
during  year  (nits  with  or  without  lice ) 

Bo 

ys  Girls 

Both 

Sexes 

No. 

% 

No. 

% 

No. 

% 

Primary  or  Nursery 
School  Children 

71,028 

26,788 

184 

0.52 

0.53 

329 

0.92 

1.51 

513 

0.72 

1.02 

Secondary  School 
Children 

48,810 

3,860 

10 

0.04 

0.18 

96 

0.40 

1.41 

106 

0.22 

0.79 

All  ages 

119,838 

30,648 

194 

0.32 

0.43 

425 

0.70 

1.48 

619 

0.52 

0.96 

Note  : — These  percentages  are  based  on  the  assumption  that  there  are  equal  numbers  of  both  sexes  on  the  Registers. 

The  percentage  figures  in  italics  relate  to  1953.  Children  were  found  verminous  in  113  (24%)  schools: 
the  corresponding  figure  in  1953  was  31%. 


TABLE  34 

DEATHS  OF  SCHOOL  CHILDREN 


Infective  and  parasitic  diseases  ...  ...  ...  ...  3 

Malignant  disease  (including  leukaemia)  ...  ...  ...  8 

Vascular  lesions  of  Nervous  System  ...  ...  ...  2 

Heart  and  circulatory  disease  ...  ...  ...  ...  2 

Pneumonia  ...  ...  ...  ...  ...  ...  5 

Nephritis  and  Nephrosis  ...  ...  ...  ...  ...  2 

Congenital  Malformations  ...  ...  ...  ...  4 

Motor  vehicle  accidents  ...  ...  ...  ...  ...  12 

All  other  accidents  ...  ...  ...  ...  ...  3 

Other  conditions  ...  ...  ...  ...  ...  11 
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SCHOOL  MEALS  AND  MILK. 

I am  indebted  to  the  County  Education  Officer  for  the  following  information: — 

School  Meals. 

During  the  year,  329  departments  were  supplied  with  meals  cooked  on  the  premises  and  122 
departments  with  container  meals  from  other  Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  for  pupils  in  each  of  the  last  six  years  (as  determined  on 
a sample  day  in  the  Autumn  Term  of  each  year)  was: — 


1958 

58,321 

1961 

69,241 

1959 

61,375 

1962 

70,849 

1960 

64,591 

1963 

77,565 

Of  a total  of  115,207  day  pupils  in  School  on  a day  in  September,  1963,  67.32%  took  a school 
meal  (58%  in  1953). 

Four  Cooking  Depots  are  operated,  their  outputs  being : — 

Portchester  ...  1,100  Romsey 810 

Portsdown  ...  670  Winchester  ...  670 
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School  Milk. 

(a)  Non-Maintained  Schools. 

One-hundred-and-sixty-one  non-maintained  schools  were  supplied  with  milk,  158  having  a 
pasteurised  supply  and  three  a tuberculin  tested  supply.  In  September,  1963,  11,858  (83.6%)  pupils 
took  milk  in  school. 

(b)  Maintained  Schools. 

All  maintained  schools  were  provided  with  pasteurised  milk.  The  number  of  children  receiving 
milk  is  shown  in  Table  35. 


TABLE  35 


NUMBER  OF  CHILDREN  RECEIVING  MILK  IN  SCHOOL 


No. 


Vo* 

100.0% 

91.8% 

58.8% 


Nursery 

Primary 

Secondary 


64,508 

27,357 


29 


91,894 


78.7% 


( 82.1  in  1953) 


* Percentage  of  children  at  School  on  one  day  in  Autumn  Term. 
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